MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
32654 CERTIFICATE OF DEATH 07630. - 


— 


22d. ADDRESS 


_VA Hospital, ‘Perry Point, Ma. 


I 4 th, 
22c. Rares 
NAME EDGAR Fy FOLK/ “D 
23¢, NAME OF CEMETERY C OR CREMATORY 


23a. bold or 
weno EL” Templeville Cemetery 
ADDRESS 


1SM 7oas Ve 4 - _Elkton, Nas 


23d, LOCATION (City, town or county) (Stete) 


Templeville, Maryland 


“OL D BY “Oe 


23b. DATE THEREOF 


6-30-63 


— 
3 § F 1 ELRemr DEATH 2 eo oy, ‘USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 -" a, STATE b. COUNTY, 
5 ge >. Peds. “MARYLAND Maryland Cecil 
2 a z 3 be Cie: TOWN (if outside Sa CUES c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 
re rite, ve nearest town) 
er $ Petey Pant B days ea Elkton 
& 3% ‘ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ‘d. STREET ADDRESS — Ja ae! 
a AFAI 
mf § Veterans Administration Hospital | RD 5, Box 70 yes] NOL] 
Ss = o_o 65 
s s= a fe gee First Middle Lest RE ‘DATE Month 
4 =o 
Lpersht {Type or prin ALFRED (NMz) BEACHER | DExTH June 
« a ————— —— a 
© 858 5. SEX 6. COLOR OR RACE|7, 7. MARRIED PE] NE NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In years [IF UNDER1 
985 a Month 
2 Boa Male White wiooweD [] _vivorceo [[] January 21, 1892 Tt si *| 
5 ges fe peceyParion (Give: kind « rae 10b. KIND OF BUSINESS OR INDUSTRY ies BIRTHPLACE (County & State, or foreign country) ie 12. CITIZEN OF WHAT COUNTRY? 
2 woe ing mostof working life, even it retires 
; E> eid | Unknown | Boston Run, Penna, | USA 
ee 3. FATHER'SNAME = 14. MOTHER'S MAIDEN NAME — 
es £ a | 
42 is William Beacher | Priscilla Weary 
a _—_— —_ — 
S Ss bi fe WAS aga Lia? INT. Bo Pokcesraes SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 225 10, or unkown! ye$qiveauaror detas of service) 7 
aE "ves (ria 221-12-6168 | Hospital Records, VA Hospital,Perry Point, Ma 
3 a 
Ee fx§ 18. CAUSE OF DEATH [Enter only "per line for {e), {b), end (cl.] 7 INTERVAL BETWEER 
geak. Caer eee ESTATE Use see ee ee eae Infarction, pprox. { days 
339 rage IMMEDIATE CAUSE (0) z _ APP = uy 
Sasze 4 ourro Arteriosclerotic Coronary 
Recs é Conditions, it eny, which (b) Artery Thrombosis. Unknown___ 
agchs 1e3 geve rise to immediete cause 
oe by i d DUE TO 
“$s odes fa), steting the underlying 
ss38 cause last, =—_ ae te) 
Ane S a tks ——— me a mat 2S sh ee 
i S otk Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
ak SORT Ee Poet 
a2og2 Ee 
Use os é =" ee Aree SG \ ves (J No Pq 
m2 8 3-2 = }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pert Il of item 18.) 
tens. & ] OR CONTRIBUTING [1] CAUSE OF DEATH | 
aezts & | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF5 38 % | Zoe. TIME OF INJURY “Month, Dey, Year ) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (Cily or town) (County) (Stete) 
Bye 8. a While Not While fectory, street, office bldg. gil 
a8 33 g 19 __ let work [] et work L] 
ed 
HOR = scat hospital) attended the deceased from... JUNE. § i (fs f 19: 83 to. JUNE. .30,. oe , 1993, that & (we) last 
2S w_and that death ae %, from the causes and on the date stated above. 
ee He ayes f ATTENDING MED STAFF 22 SIGNED 
” 4) ra Dole mo. | PHYS. [J pirecron [} PHYS. [2 6-30-63 
om em ee a Ss =% 
8 
3 
a4 
v0 


be filed with the State Dey 


TO FUNERAL 


TO HOSPITA 
death, Page 


25b. ISTRAR'S SIGNATURE 
OPLma Dn Neectae. 


< 
5 
a 
a 
= 


—* 


in 24 hours after y 


id in by the funeral 


% 


on papers. Pages J and 2 should 


After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the buri 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 


TO HOSPITAL @ 
death. Page 4 
TO FUNERAL DIRECTOR 


retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 6 


vr ais (a) 
15M 7-62 


I! 


. PLACE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


87695 


e. COUNTY 


Cecil 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ CERTIFICATE OF DEATH 


eS 


e. STATE 
MARYLAND 


2. USUAL “RESIDENCE (Whe 


eT 


jecoased lived, If Institution: Residence before ed 


b. COUNTY 


b. CITY OR TOWN (if oulside corporate limits, 
writs RURAL and give nearast town) 


Port Deposit Rural 


¢. LENGTH OF STAY IN 1b 


Maryland 


¢. CITY OR TOWN {if outside corporeta limits, write RURAL end give naarast town) 


Port Deposit Rural 


Cecil 


d. NAME OF ows OR INSTITUTION [it not in hespitel, give street eddress) | d. STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 
th we " : ty +. ¥ I ves [] No [3 
. NAME OF 7 atiSt: Middle last 4, DATE Month ‘Dey Yaar 
DECEASED OF 
Be Tapall Vivian “s ___ Bellis RET |. dune W380 19 63 
5. SEX 6. COLOR OR RACE|7, MARRIED [5g] NEVER MARRIED [_] ATE OF BIRTH 9. AGE (in yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Femal Whit 5 lgst birthdsy) |"onths| Deys | Hours Min. 
e 2 wioowtp[] —ovorceo[]| April 22, 1901 62 yn. 
10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) 
ie sie ae | New Jers: 1 USA a ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clarence Shive | Unknown 


15. WAS DECEASED EVER IN U 
(Yes, no, or unkown) | (IFyesgivi 


No 


ARMED FORCES? 
eror dates ofservica) 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


DUE TO 

Conditions, if any, which (b) 

gave rise to immadiata causa ; 
DUE TO 


(e), steling the underlying 


(c) 


18. CAUSE OF DEATH [Entor only one cause pyt/ 


16. SOCIAL SECURITY NO. | 17. INFORMANT _ 


sLlis, Box 


Address 


105, Port Deposit, M: 


in RVAL B 


20e, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(\F EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED ‘TO THE TERMINAL C DISEASE CONDITION GIVEN IN PART To) 


19. WAS AUTO! 


+P S' 
PERFORMED? 


20b, DESCRIBE HOW INJURY OCCURED. (Enlar natura of i injury in Part | or Part Il of item 18.) rd 


20c. TIME OF INJURY 
Hour e.m. 
p.m, 


21. 1 certify that (I) (this A 4 i 
saw the deceasedyalive on. {1D Ad 


Month, Dey, Year 


MEDICAL CERTIFICATION 


hile 


20d, INJURY OCCURRED | 


at work [_] et work [_] 


Not While 


“OF INJURY (Home, farm, 
, street, office bldg., ete.) | 


| 20f. {City 9 


LG to. felt 
wM, fror 


22e. SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


22c. 


Clarence I. Benson 


23b, DATE THERE 


July 3.) 


23a. BURIAL, CREMATION, 


marian” 


OF 


1963 


23. NAME OF CEMETERY OR CREMATORY 


Hovewell Cemetery 


23d, LOCATI 


Port_D: 


(City, town or county) 


(Stata) 


RD __Md, 


ADDRESS 


Perryville, Ma. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


late JUL 8 19 3 


A Ueyae, a Spe 


MARYLAND STATE DEPARTMENT OF HEALTH 


pists OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- . £090 CERTIFICATE OF DEATH 0% § a> 
5 BD = 
= 23 1 poner DEATH aa + 2, USUAL RESIDENCE (Where deceased lived, II Institution: Residence before admission), 
kai oF o. STATE b, COUNTY 
3 ge ” MARYLAND | Distriet of Columbia 
= m4 8 b. CITY OR TOWN {if 01 c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~ Fav write RURAL and gi 
& (Egle 4) Perry Point 4mo.23days || Washington ee 
fen! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS . 15 RESIDENCE 
5 ou 
ee: Veterans Administration Hospital 1308 Pennsylvania Ave.S. Es | ves [] Nol 
3 2s ey, 3. NAME OF First Middle Last 4. DATE Month Day Year 
3 2eN nen OF 
ee ers eee eS CLARENCE BA Be BERKELEY _ Sey June 21 1963 
M as = I 5. SEX 6. COLOR OR RACE 7, MARRIED fy] NEVER MARRIED [] | 8 DATE OF BIRTH 9 st TES xe 20s 
5 2 jontha] Days | Hours -. 
2 bbe Male White wioowip[] _pivorcto []| May 29, 1900 | 63 » | i 
$ sot TO, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | a BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 990 dona during most of working ren it retired) 
rd 
5 35 2 Warehouseman §_—S|_—«SODrug Store _ Washington, D. C. _USA 
. 8@e 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= dao'= 
e3 
3 348 Clarence P. Berkeley, Sre | Mary King (deceased) awe 2 
e Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7, INFORMANT 
£ 5 zs (Yes, no, or unkown) | (Ifyesgive warordatesol service} 
ieee Yes WW-IL | 219-01-7726 Hospital Records, VAH,Perry Point, Md. 
eres & 18. CAUSE OF DEATH [Enior only one cause per line for (a, (b), and (c).| Tegra 
‘on 
$85 ae FOR OE IAT. Chute) BLOnOhopneumonia and abscess left lung P days to 
$2538 [ent DUE TO a at 
gecke Conditions, if any, which Carcinoma of parotid gland (right) | unknown __ 
rs a ee 5 gave rise to immadiate cause 
J = ane (a), stating the underlying DUETO 
yaa gules Da) 
ee ook cause last. {e). x 4 + J 
gs ae a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
B8ke 9 te vot 
Ugere ls vs xo 
we 5 See: = [20e, ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Pad Il o} item 18.) Se - 
B ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
BfERs © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
grees < 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ° 208, (City or town) (County) {State} 
Ag< 2s rat Hour e. While Not While factory, stree!, ollice bldg., etc.) | 
Be 8° = 9 at work [-] at work t 
RMR os 
HeOs8 21, 1 certify thal XHKXADA atiended the deceased from January...29., 19.63 1o.. June.21.+ 19.6.3 0BEK WK ode KOEI 
a3 3 PUK Moc mE aH VEX XA KXKAAKAKMRAAR and that death occurred M, from Ihe causes and on Ihe date slated above. 
6 Sac U:25an— 226. DATE 
aoe Ba Takglat ATTENDING MED, STAFF SIGNED 
avaes L. Moms mo, | Ps] tcron Ems. GP 65 
B ai as ‘Z2c, PHYSICIANS 72d, ADDRESS 
Oe oF NAME (Type) 
ae / -_L._MOONEY _Agst.Clinicel Pathologist, VAR, kerry -Point.»-] 
2% = 23a, BURIAL, CREMATION, | 23b. DATE THEREOF [ess NAME OF CEMETERY OR CREMATORY 234. LO! pwn of county) (Sree) 
2 MOVAL {Snecity) . 
o%0538 AI EC 3 : | Arlington CéMETE/ irgini 
ie vR At ta} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 W.W. CHAMBERS, lal= 11® St. S.E.Wash. D. Cy 


__|DATE 4UN-24 496 


hin 24 hours after 


» 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by th 


TO HOSPITAL 


death. Page 4 mi 


MARYLAND STATE DEPARIMENT UF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ , 


“07657 CERTIFICATE OF DEATH 26383 


ae! OF 
§ 36> iE enone DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissi 
3 - e. STATE b, COUNTY 
rm ) Ceeil Z ____ MARYLAND Maryland _ J ba 
=e qi b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporele limiis, write RURAL end giva nearest town) 
ZEs— write RURAL and give neerost town) 32 6 
75 Perry Point yrs mo. Baltimore 
35 d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give streel address) d. STREET ADDRESS Te. 1S RESIDENCE 
ry ON A FARM? 
& 2 . fe | 
Bs | Veterans Administration Hospital 3205 Richwood Ave. _1vs 6) OR) 
2 - 3. NAME OF First Middle last {4 DATE Month Day ir 
ais | fem, os 
EGe oe BOHL Idesgle aes June —s-2219- «6B 
233 3. SEX 6. COLOR OR RACE) 7, waRRIED [] NEVER MARRIED [_] 8. DATE OF BIRTH 9 Aetna: ee YEAR | Tiss ae 
i] De in. 
5h: Male Cau wivowen f{]_——ivorcen [] 9-16-84 78». % "| To ee | a 
geo® TOs. USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 3 8 dona during most of working life, even if retired) Medicine | | 
BEE st. = He | Ohra, Germany |. Ue Stag €; 
Gos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ag | A 
See Unk. og ne: _ Unk. ae 4 x m 
BAG 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
=a (Yas, no, or unkown} | (iryesaivewarerdatssofservicel| Tne 
on WW = fee : Hospital Records VA Hospital, Perry Point.,.Md 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (e).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Uremia POS? Gis 
IMMEDIATE CAUSE (2) * 5 Bag = 
p DUE TO : 
' Arterionephrosclerosis Unknown 
Conditions, if any, which ib) ers: =i —— 
Gave rise to immediete couse 
(e}, sing the anderving [MNT Artertosclerosis generalized Unknown 
Poteet (c) = 


pt. of Health prior fo burial, cremation, or remova 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 
; RRUENGTOIBESIN PERFO! 
Je 
é ve. eee oe 3 * as oeCE) Nowe 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Pent | or Pet Ii of item 18.) 
& | or CONTRIBUTING [] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
oT yy. nich oN . e “s oe 
% | Zoe. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Heme, farm, | 201. (City or town) (County) {Steie) 
é Hour a.m. While Not While fectory, stree!, office bldg., ete.) | 
2 i 19 at work [_] et work [_] \ 
a1. | certify that (X (this hospital) attended the deceased from.......b2mL2.0 19.30 HO. cn me2. 1963:, KRKUKRSOEY 
WXXXX and that death occurred aL.¢3 0AM from the causes and on the date stated above. 
te ifs TTENDING, ED STAFF 22. SIGNED 
A 1! MED, 
i ra mo. | PHYS, =a pinecror [] PHys. Gt 6-22-63 
[22e. PHYSICIAN'S 5 | 22d. ADDRESS 3 7.5 Pes nae 


mae) Ae Ig MOONEY, Mg 


V. Hospital, Perry Point, Maryland 


NAME ‘OF CEMETERY OR CREMATORY 
National Cemetery Baltimore, Maryland 


appkeBaltimore, Ma. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 RAL )DIRECT! 
er (eee 4600 Idberty Hgts aves yyN 25 1963— [Cbaailne asetge. $< 


23a. BURIAL, CREMATION, 


Ak HAecity) 


23b, DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


—_ 


nny 3 Zi 
~—_ C7658 CERTIFICATE OF DEATH O76a4 
s 3 PLACE OF tes 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
Bs @. COUNTY | 1 8. STATE b, COUNTY 
re ech. MARYLAND Maryland __ Cee ta 
SUR LB. CITY OR TOWN [if eutside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bas write RURAL and give nesrest town) 1} 
e- 5 Calvert Dinara A! Blkton Bet 
35 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stset eddress) d. STREET ADDRESS a “1S RESIDENCE 
5 ¢ G a. ON A FARM? 
ra E: No 
3 ybea Nursing Home $ _West High > __| vs Tso G} 
ai 3, NAME OF — “First Middle 4 das Month Day Ye 
DECEASED 
Useroerdn William P, Brackin DEATH <h a ol 
5. SEX 5. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 19. poise WFUNDERT YEAR| IF UNDER 24 HRS. 
i a} bk } Months] Days | Hours | Min. 
Male white | wows a ovorcio [J | Jan 2, 1878 83 yn. | 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Attendant _Hospital Penna USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

John Brackin 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 

{Yes, no, or unkown) | (Ifyes give werordatesofservice) 
no_ 

18. CAUSE “OF DEATH [Enter only one cause per line tor | fa), (b), end (ce). 


Rebecca Cooper 


17. INFORMANT ~ Address 


_Nursing Home Records 


16. SOCIAL SECURITY NO. 


_217-26=3651] 


“| INTERVAL BETWEEN 


-transit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any event, 


‘ate has been signed by the attending physician and complet 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


cd 
& 
3 PART |. DEATH WAS CAUSED BY: 3 DER TH 
g IMMEDIATE CAUSE (e)____ 5 Yet —= 
= Lf ore 
a AV] DUE TO 
2 Conditions, if eny, which ora A A 3 Nisa 
= geve rise to immediete cause : ‘ 
BS (0), steting the undarlying DUE TO 
a cause last. (e) 
Ke. z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/ 19. WAS AUTOPSY” 
fe es e 
by i 10 

ge Si ett Se Evens 
£§ = | 20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ifem 18.) 
on & | on CONTRIBUTING [] CAUSE OF DEATH 
£5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 z 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stote} 
3 =z x lee cr While __ Not White factory, street, office bldg., etc.) | 

i = p.m. 19 ‘ot work ot work 
4 
22 


ctor, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


B 21. 1 certify that (I} (this hospitel) attended the deceased fro IF t d 19& hat (I) (we) last 
2 saw the deceased alive on,,.,...¥. [/ iS) , and that death Seared OL AM, from the causes and on the dete stated above, 
: TUR! ——«22b, DATE 
A 22a, SIGNATUI e ATTENDING STAFF SIGNED, 
ride 7 MD. fl DIRECTOR 1] Pays. [1 __ June 13,1963 _ 
3 22e, PHYSICIAN'S < . ee ‘ADDRESS, 
Ege “NAME (Tye) Neil R. Taylor Rising Sun, Maryland 
ang = ee eee SS ae - — 
22 a Tae, BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {Giy, town oF Say {Stete} 
3 = REMOVAL (Specify) K jUniversity 8 Rur 
OF en Cheste ome Penna. 
VR AIS (4) 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
61 
15M 7] oATLIN 14 1963 fotorks 


5s Dy 
= 33 
nm Oe 
ve 2S 
3 £8¢ 
= 323 
=~ BSS 
iS es, 
€ 85 
[é& e 
= £ 
aa 
tS 
ae 
se 
p 


ding physician and complete! 


!-transit permit. Then please remove 


the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TENDING PHYSICIAN: The law requires thet the death certificate be executed 
rial 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


‘ad 


. Page 4 mi 
director, page 3 should be detached for use as the bu 
be filed with 


death. 


TO HOSPITAL ¢ 


JOF HEALIA Bev 
‘ON STREET, BALTIMORE 1, MAI 


659 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoosed lived, If inslitulion, Rasidence before admission) 


a, COUNTY 
\ @. STATE b. COUNTY 
Cecil, = *. MARYLAND |) Maryland Charles 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY iN Ib c. CITY OR TOWN (If outsida corporate limits, write "RURAL and. give nearest town) 
write RURAL and give naarest town) | 
Perry Paint yr. 7mo. 15day) Pisgeh (Rural) OF K= 
d, NAME OF HOSPITAL OR INSTITUTION {if ‘not in hespital, give street addrass) d, STREET ADDRESS a. SRST 
Veterans Administration Hospital — | ves (] no [ 
3. NAME OF First Middle Lest 4. DATE Month Day Year 7 
DECEASED OF 
ees JAMES © MATTHEW BUCKLEY | ut i June 3 19 63 
5, SEX 6. COLOR OR RACE) 7, MARRIED fK] NEVER MARRIED [~] | 8: DATE OF BIRTH = 3 3 (IF UND 


last birthday) [Hen ee Hours Min. 
yes. 


Male White winoweo [] _vivorcen [1] | 6=-9-80 


Wa. USUAL OCCUPATION {Giva kind of work 1Ob. KIND OF BUSINESS OR eer I 1. BIRTHPLACE (County & State, or it foreign country) “12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retired) 
Store Manager Capitol Wall Pee Washington, D.C. USA ‘* 
13. FATHER’S NAME Bor | 14. MOTHER’S MAIDEN NAME 
John QB Buckley — | Jane Clare (/ a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT =— = “Address 
{Yes) no, or unkown) Teen ce | 
-Yes SeAW. | 579-03=1677| Hospital Records, VAH,Perry Point, Mde 
18. CAUSE OF DEATH TEntar ‘only ona cause per line for (a), (b), and {c).) eaten 
PART I. DEATH We Aircaust to) Bronchopneumonia, bilateral, unresolved |7-10 days _ 
of DUE TO 
Conditions, if any, which (b) Arteriosclerotic heart disease | unknown _ 


gave rise to immediate cause 

{a), steting the underlying ( OVE TO 

CU ie ie ee te 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART rT) 


&rteriosclerosis, generalized 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


YES xe £ ] 


2De. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hur sunt Whife __Not Whila fectory, street, office bldg... “eh } 


20c. TIME OF INJURY Month, Day, Year is INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
at work [] et work [] | 


MEDICAL CERTIFICATION 


Pom. 19 
21. I certify peers | areeeny attended the deceased from... Ootober..L9 i. fo... TUMe--Jeor 19..6 3 Secret 


. (Mar MocecnINd eK KKAXXAKKKXKAKRRK and that death occurred M, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE 
ATTENDING. SIGNED 


ater iy <a mo. | AME] dikeron CAMS fl 6-3~63— 

22e. PHYSICIAN'S — 22d. ADDRESS 

NAME (vel A, L. MOONEY Asst.Clinical | atholdgist,VAH,Perry Point, Md. _ 
Y OR ~~ 123d, LOCATION (Cily, town or county) (Stata) 


23 pan OF CE Wee OR CREMATORY 
[Pst Te eee Téop Hilltop, Maryland 


‘23a. BURIAL, CREMAHON, ab, DATE THEREOF 
REMO' i 


ADDRESS. 


F ty | 25s. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
» PaPlata, Maryland loanjin § 1963 sClexle, a 


fe 


ia funeral directar, 
vhauld be filed with 


& 


os 
z 
o 


Pages 1 ani 


Then please remave carban papey 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


jaspital ar attending phys 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR 


& 
= 
a 
= 


15M 9/5B 


M 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. nol! a a 36 


1, PLACE OF DEATH 
o, COUNTY 


2. 
MARYLAND 


pe ey, Bd 


bs Co alt (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY ™ =| 
Maerylend Cecil 


b. CITY OR TOWN (If outside corporate limits, write i LENGTH OF STAY IN Ib 


RURAL ond give neorest town) 
30 yrs. 


c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest tawn} 


War, kK 
d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


| d. STREET ADDRESS 


e. $S RESIDENCE 
ON A FARM? 


yes (J NOf] 


3. NAME OF First Middl 4. DATE 
DECEASED i. oe Lost As Month Doy Yeor 
(Type or print) games Bundy DEATH 9 192 

5. SEX 6. COLOR OR RACE 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


DivorceD [J 


N egro WIDOWED [] 


7. MARRIED PS] NEVER MARRIED [] he DATE OF BIRTH 


March 15,1895 


Months 


ee 


10a. USUAL OCCUPATION (Give kind af work done| 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 


Va. 


12, CITIZEN OF WHAT COUNTRY? 


U.d.A. 


13. FATHER’S NAME 1 


Richard Bundy 


|4. MOTHER'S MAIDEN NAME 


Evelyn Bird 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


(Yas, no, oF unknown) i yes, give war or doles of service) 18-18-9659 


INFORMANT 


Viola Bundy-Warwick, Md. 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (e)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: Se He) Ve 
IMMEDIATE CAUSE (o} Coronary oclusion 6 days 
y DUE TO 1 : = 
2 Aa? & > a ¢ ars 
Gonditions, if ony, which 4 Coronary sclerosis © years 
gove rise to immediote DUE TO 
cause (o}, stoting the under- ‘ esha wr 
mee ° _ Osteoarthritis 4 years 
5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
se 
$ yes] Not 
© [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
Fat Hour o. m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 Jot work [1] al work 4 
21. | certify that | attended the deceased framiloy, 24 ---___ 7982-9 to ge Ow. 3 , 1%3,that | last saw the deceased 
alive-ange_ aie = , IYE____, and that death accurred at_'7., 3OM,/fiém the causes and an the date stated abave. 
LID ” ADDRESS (Street, city or fawn, stale) DATE SIGNED 
ACTUAL “a Q wees — 
: > 
sigwature__( “7 “\ | Dia Midasiag tons Mids 22.222 June 1),,6 
PHYSICIAN'S pelos 
NAME (Type) GEKA Koralewshi 


‘@o. BURIAL, CREMATION, | 22b. DATE THEREOF 


Burrar” [6/13/63 


2c. NAME OF CEMETERY JOR CREMATORY sk 
St.Franci$ Xavier's Cem., warwick, Md. 


22d. LOCATION (Ci Gtote) 


, Yawn, af county) 


23. FUNER (L DIR ADDRESS. 


CTOR’: N. RE 
Ve. ETAL. 909 Poplar dt. 


24a. REC'D BY REGISTRAR 


2db. REGISTRAR'S SIGNATURE 
DATE_WIN 13 Hharbig Nerdgre 


—_— 


5 EB 

5 oN 
2 =x 
=~ Bas 
S ‘ens 
£ te 
as 
e: 
Ba 
rad 
ae 
ss. 
33 
Ba 

© 


R: After this certificate has been signed by the attending physician and completel 
of Health prior to burial, cremation, or removal, and 


ENDING PHYSICIAN: The law requires that the death certificate be executed wil 
director, page 3 should be detached for use as the burial-transit permit. Then pleas 


retained by the hospital or attending physician. 


be filed with the State Dept. 


TO FUNERAL DIRECTO! 


TO HOSPITAL 
death, Page 4 


VR AIS (ay 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7661 -4# CERTIFICATE OF DEATH 07637 ~~ 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Whera doceasad lived, If institution: Residence before admission) 


a. COUNTY CECIL ? Pe gt . STATE MARYLAND b, COUNTY CECIL 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If fd corporete I 


RISE SS PEERS RISING SUH 


its, write RURAL and give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) | /d. STREET ADDRESS Te 15 RESIDENCE 
ON A FARM 
Qusew 
) REME OF First Middle Lest 4. DATE Month “Dey 
OF . 
T ‘fs 
Oweecrrin WALTER B . Coowey¥ | BERTH JUWE 22 eF pees 


5. SEX 6. COLOR OR RACE) 7, MARRIED SAGPNEVER MARRIED oO | B, DATE OF BIRTH 1 ¥ AGE (lp yoers JIEUNDER 1 YEAR| IF UNDER 24 HRS. 
passers | Deys | 
| MAL E& WHITE wipowto [_] pivorceo [_] | SAW, 2 Su 467 ai Deys | Hours | Min. 


id of work | 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE Gu & State, or Be a | 12. CITIZEN OF WHAT COUNTRY? 


Sour EAB Le DE RLETe . | Wo RR C4, PA | uU, S/> 


13, FATHER’S NAME r 14. MOTHER'S MAIDEN NAME 


Jone COOWEY | ELIZABETH SHAVE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ape NO. 17, INFORMANT Address 


(Yes, no, of unkown) hl ce raat Wo NE RS. @ARh HANNA , RISING. Su a % 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond te) ] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Ti ONSET AND os al 
IMMEDIATE CAUSE (e} ar Lack Radon (pein SS} on eS Cr 
t DUE TO a 
Conditions, if eny, which (b) GS Se Ponds aren ose lovee s 2 Yrs. 


gave rise to immediate ceuse 
{a), stating the underlying 
cause last. rie (c) 


Zz PART II, OTHER SIGNIFICANT CONDITIONS co DNTRIBUTING Tot DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS. S AUTOPSY 
ERFORMED 

is 

é ee oe Po et 8 YES Ono 

© [20e, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pett Il of item 1B.) 

& |] OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

é Hoty aha | While __Not While feciory, street, office bldg., ete.) | 

= be 19 jet work [_] at work | i 


2. | certify that (I) (this hospital 
saw the eect alive on 


tended the 4 ceased from...... of Dibeie 1982 to... np 2 that (1) (we) last 
nC alee cs and that death occurred at }AM, from FeateiSasand crite acteracated sets) 


220. 226. DAT! 
ATTENDING STAFF /s7é3, 
mp. | PHYS. ra Sinecron oO PHYS. 6/3. 
22. PHYSICIAN'S Ae, ~ | 22a SS 
NAME then JV . 
ey ve J rmpl. [Sine Dr yland-. 
Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF Se ‘NAME OF CEMETERY OR CREMATORY 3d) LOCATION City, town or county} ~ (Stete) 


EP A) Ss sip 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ReoLfph m Ressd, Rasang 


BREsKV/IEW 4S/WE SUN MD 


Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


shan, pdleadN 5 163. feCorte Jaage 


Ae 


ead, OLA Ze ge a ye st ma Oe aM 
Nest, BS Sud ‘aS\4 en ea vi uke A 
mite th ate DNS sol Sai. aS 1S, Raccase 


i, ae er 7s CUCU Oe ee re I eee) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae ir +e 
. OT662 CERTIFICATE OF DEATH 38 
6 s 2 = ae eS ee eee 
a a2 1, PLACE OF DEATH oe, - 2, USUAL RESIDENCE (Where deceased lived, It institution: Residence betore &dmiss 
aoe *. COUNTY a. STATE b. COUNTY ie 
§ ea Cecil MARYLAND District of Columbia _ 
2 #4 3 b. CITY OR TOWN {it outs rporete limits, ] ©. LENGTH OF STAY IN 1b <. CITY OR TOWN [It outside corporate limits, writa RURAL and give nearest town) 
~ ie a0 write RURAL and giva nesrast town) 
Nee, Perry Point 10 Months Washington tat 10" 
a3 3s d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
= a " | ON A FARM? 
Ee VA Hospital | 2162 Florida Ave., NgW. ves [] No TX 
3s 3. NAME OF First Middie Last 4, DATE Month Dey Yer 
= ue an DECEASED OF 
2 be (Type erin) VIVIAN (NMI) coy | CERT 2 9, Wrens’ 29 _:1%3 
“ 2g By SEX | 6. COLOR OR RACE|7. apried [CINEVER MARRIED | & OATE OF BIRTH 9. foes aaa La 23 Bis 
g jonths| Deys | Hours in. 
a | Female White winowe[} _oiyorco[}| June 8, 1884 79 ws | a 
59 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. anne (County “& State, or r foreign country) 12, CITIZEN OF WHAT COUNTRY? 
6 | 
& t¢s done during most of working lite, even if retized) 
§ SEE Hospital | Louisville, KY. Uss.A 
8 = ‘os 13, FATHER’SNAME P 7 wguls ys JAME ee i 
ae ge 
$ 338 CYRUS WILSON |__AGNES VOROE_ 
§ J 15, WAS DECEASED EVER IN U.S, ARMED FORCES? a 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 28s (¥es, no, or unkown) TS a | 
= S22 
% o 8 Yes WWI None | VA Hospital records- Perry Point, Md. 
3 e=# & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 
wf > - 
£33 55 PART |. DEATH MOIATE Causr @)  Bronchopneumonia bilateral | 5-10 days 
Sh5a5 f DUE TO 
feqag2 7 . 
Beck Conditions, if ony, which » Arteriosclerotic heart disease | unknown 
a : 3 w§ gave risa to immediete couse 
£s Bk (a), steting the undartying Wagacs 
Fegae cause lost. «__Arteriosclerosis generalized ____|_unknown _ 
a 5 2 = 3 ra PART Il. OTHER SIGNIFICANT CONDITIONS © NTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ha) j 19. WAS AUTOPSY 
Hesse 4 § ves £] No [] 
* + aS => 
4 3 3 gs %~ | © [208. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part It of item 18.) 
Too 5 @ OR CONTRIBUTING [1] CAUSE OF DEATH 
assets O | (IF EITHER, NOTIFY MEDICAL Ee nER TT = sf. cds = le 
OF 52 8 s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stete) 
4 = ee = oaraetnt While Not While fectory, street, oftice bldg., ete.) 
a2 eo z ak 19 jet work [_} et work [ } | 1 
+E ro 
26 Bs 21. 1 certify that 9) (this hospital) attended the deceased etn cmbaaleg. 19.62 0... June..29....... 19.63, that (1) (we) last 
Oe dw ihe decekeed alive ons ne CeO: 8 Oe iaierienih peceree COs toe rom ihe tetas: and onthe -dale stated above. 
Qn an SIGHATURE, =" — > el 22b, DATE 
Re, Rao Foe SEE ATTENDING, STAFF SIGNED 
aes of mo, | PHYS. ye BinecroR (el PHYS. Bd 7-1-63 
4 3 2s | 22c. PT SICIAW'S 22d, ADDRESS 
aS NAME (Type) 
Ba fF A. L. MOONEY AsstQQ@linical Fathologist,. VAR, Perry..Point, Md... 
es 32 230. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY + 23d. LOCATION (City, town or county) (Stete) 
o rat OVAL (Specify) z 
Sos nie Arlington Arlington, Va 
orovs | REAL | Bot JL G63 : x ’ * 
(estes URE “ADDRESS 25a. REC/D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 
1SM 7-62 


Havre de Grace, Md. . 


oar YUL 9 1963 Pica Naga 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 7 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Sai 
é oO 

HEALTH D eee Ea DEATH ~ J] 2. USUAL RESIDENCE {Whare dacsased lived, If Insliulions Residence before edymission) 
rates . STATE b. COUNTY 

fs ¥° Cecil \ MARYLAND | me Ne Nash ys 
3Cee b. CITY OR TOWN {if outside corporete limits, & LENGTH OF STAY IN Tb || «. CITY OR TOWN lil oultide corporote limits, wilte RURAL and give neereil town) 

3 5 is 2 write RURAL end give neeres! town) = ef 

ofShe Elkton DeOeAe Rocky Mount: _ 

» & 3 d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give str ~ d. STREET ADDRESS e. IS RESIDENCE 
BLAV 4 ON A FARM? 
Bges/ i} _ Union Hospital A 726 Sunset Avenue: ves] NOR] 

SSS SS 3. [3 NAME OF Min Middle Month ‘Dey ‘Year = 
od “ z 
28s (eer) = ROBERT RAY DAIL | 5 June 4h, 9 
=o 5. SEX "|6. COLOR OR RACE] 7, maRRIED EVER MARRIED B. DATE OF BIRTH ]9- AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
3% S 1 [a taal birthdey) I Months| Dey: | Hous | Min, 
zea ff Male White: | weowm[] — viorceo[]| qo yrs, (fas ee 
alg ¥Oa. USUAL OCCUPATION ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Sele or foreign country) ——_—| YZ. CITIZEN OF WHAT COUNTRY! 
= as done during most of working tife, even if retired) 
gate. Truck. Driver: _ Motor Carrier | North Carolina U.SeAg. 
f3% 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Seer. 
2& @ Ernest. Dail Ollie Hoover — 
Sv WAS DECEASED EVERIN U.S. AIMED FORCEST | 16. SOCIAL SECURITY NO.| 17. INFORMANT ie Adaras a > 
(¥es, no, of unkown) | (Ifyesgiveworordetes of service) 
no 1239-12-97 1 Mr sip Ruby_Owens ait, Rocky 1 an 
“18. CAUSE OF DEATH [Enter only one eause per line for {e), (b), and (e).] ERVAL I atlas 
PART I. DEATH WAS CAUSED BY; 
/ IMMEDIATE CAUSE fe) sme A 4 ae : 
DUE TO 
Conditions, if ony, which tb) 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


seve rise to immedista cause 
{e), stating the underlying DUE TO 
couse lest. le) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no 


20a. EXTERNAL CAUSE WAS. 
PRIMARY ‘or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of 9 Win Pet | or Pert of item 18.) 


do ke y7e w/thu cle TRACER, 
20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200/PLACE OF INJURY (Home, hy * 208. (City or befor, ounty) (Stel 
Elbo Ceci) Md, 


pe = (A +t, 63 While 1 While ctor iy ab yap 


at work at work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection Inquiry 


death resulted from: Natural causes iB Accident wy Suicide i! Homicide o Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


and in my opinion 


forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ACTUAL 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Gi 
Health or its designated agent, prior to burial, cremation, or removal, and in any event W 


2 SS econe. mp, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 
3 4 eae 1 DEPUTY MEDICAL EXAMINER [[}-—~” : 
3 ‘ (Type) John Me Byers M.De Elkteny: ity, town, or county) CZ Z £ 67 
2 Tie, BURIAL, CREMATION] 22b. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, towo/er counly| i ) 
‘) REMOVAL (Specify) 
a 


6016-63. Lawn Cem, 
23, FUNERAL "DIRECTOR Lage Z4e. REC'D BY REGISTRAR | 24b. NeoGeo SIGNATURE 
PIPPIN FUNERAL nome A).2//:)-Bikton, Shatip 17 ie63 poowla baie 


< 
B 
> 
a 
a 


5M 1/63 


vedo Ie 


5. 

rl ea bit 

et wh> eae oe 
~~) 


sohnts) resem 


bed le ove” 
Weds = jind Dad 
ar aah 


Ss sae Sukie by 


® 


encil in Item 18. Give Pages 1, 2, and 3 to the fur 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


FOR STATE 
HEALTH. eh 


please execute the certificate, w 


be retained for your files 


along with form PM3. Page 


(-transit permit. File pages 1 ag 


gent, prior to burial, cremation, or removal, and in any event 


1 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria! 


ated a 


its design: 


Health or it 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


my 
CT664 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07640 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed | lived, If inslitutlon: Residence before admission) 
e. COUNTY e. STATE b. COUNTY 
C cad bp LE | 
b. CITY S¥ IN (if outside corporele limi c. LENGTH OF STAY IN1b |] c. CITY OR TOWN (if outside eorporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 
) 
Elkton Life Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e BNA FARM 
Doa UNION HOSPITAL _____|_|___2h2 West Main Street __ WS] Nog] 
3. NAME OF Middle 4. DATE Month Dey Year 
DECEASED OF 
ren James Stuart Davis Beare dune 20 19 63 
3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED JK] | 8- DATE OF BIRTH 9. eer IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthdey} Months) Deys | Ho: 
Male White | woows[] oivorceo(]| May 11, 1%3 we (an. 3 a es 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or forelgn eouniry) 12, CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetes of service) 


MEDICAL CERTIFICATION 


13, FATHER’S NAME 1, EGU ‘MAIDEN NAME ¥ 


Kinda Sue Roberts - 


17. INFORMANT Address 


Mrs. Linda Davis (mother) Elkton, Maryland 


Morris Stuart Davis 


16. SOCIAL SECURITY NO. 


18, CAUSE OF DEATH [Enler only one cause per line for (e), (b), end (e).] - : INTERVAL BETWEEN 


ONSET AND DEATH 


PART | DEATH WAS neler, Bilateral otitis media and interstitial pneumoniti: 


| DUE TO 
Conditions, H eny, whieh (by te 
geve rise to Immediete cause 
(a), stoting the underlying f DUE TO 
cause best, e) 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e); 19, wae AUTOPSY 
'ORMED? 
ves ia no FF] 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Pert | or Port Il of item 1B.) 
PRIMARY [7 or CONTRIBUTING [1 
CAUSE OF DEATH. 
20c. TIME OF INJURY | Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) {County) {Stete) 


While __Not While foctory, street, office bldg., ete.) | 


Visa be jet work [=] ot work [_] 


p.m. 19 
21. I certify that [ took charge of the remains described above, held an Autopsy [4 Inspection Oo Inquiry jm} and in my opinion 
death resulted from: Natural Natural causes $ ], Accident im Suicide a Homicide ‘im Undetermined manner | 


CHIEF MEDICAL EXAMINER [~] 
pad kM tar ¢ OS Fae Acting ,, ASsisTANT MEDICAL EXAMINER & ] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
x a 6-21-63 
NAM) | o__Address (Street, city, town, or county) 
22a. ant Cigpec "e BAJE THEREOF fi. fake OF Adane ak CREMATORY 24d, LOCATION (City, te or as _ be) 
VAL (Specity] - 
wrin!| ©/23/63 ers Cem |Johnson Co Tet. 


23. Fi AL DIRECTOR 


ges ey) ln Dade 


e UN? 5 1964 ‘Ab. Zea ly 
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gacme a et Ne 
7 wtulee 1/3 
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a 4 } —o he 
ox a ~ er eo i hp Sa HH 
oe wis [.) poe j ll E> ewe») - 
il ————— 
OV te ee wi ts 7 ~ 


a Ft ay ba wens oath 


we be aan eee i 


> a att (f acnomse a 


Daal 
ey re > eed , ee pe i 


= tY 


b: 


id 


24 hours after 
in by the funeral 
es 1 and 


jin 
‘] 


° 


remove carbon papers. 
- 


jician, 
igned by the attending physician and complete! 


-transit permit. Then please 


of Health prior to burial, cremation, or removal, and in any eyent, within 72 hours after d 


letached for use as the burial. 


TENDING PHYSICIAN: The law requires that the death certificate be executed withi 
R: After this certificate has been si; 


retained by the hospital or attending phys 


5 


death, Page 4 mi 
TO FUNERAL DIRECTO! 


director, page 3 should be d 
be filed with the State Dept. 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07665 CERTIFICATE OF DEATH 4644 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, ff institution: Residence before edmission) 
a. COUNTY F e. STATE b. COUNTY 
Cecil MARYLAND _ Md_ Cecil 
b, CATY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 
write RURAL and give neezest town) 
Elkton 2 days Rural Eerleville a 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street ays | 1. STREET ADDRESS 35 as 
___Union Hospital __ , tn a 2 2 lweilecieh 
EB NAME OF First Middle Las! | 4. DATE Month Day Yeer 
DECEASED | OF 
(Type or print) 100 DEATH 
Pie on Sa Ee tos pene 17 63 
5. SEX 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey} [Months| Deys | Hours | Min. 
white wioowen [_] civorceo[]| Jan 1.1898 65. yes. 
Ta, USUAL OCCUPATION (Give kind of w: T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Farming _ __| Ferming Deerfiled ,New Jersey USA 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
J.H. Davis | Ellemining Lore fA J 
15. WA! EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .. 
{Yes, no, @Euinkown) | [Ifyes give weror detesofservice) 
No 217-36-3810 Wife Margeret Davis, Earleville, Md. Rural _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


Aortic Valvulitis ae at es ees 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


7 


DUE TO 

See cee pes gps ch (b) Rheumatic Heart disease 

geve rise to immediete ceuse 

{0}, steting the underlying (| CUETO 

couse last. at a: {e) m rat 5 See 
3 PART lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE. TERMINAL DISEASE CONDITION GIVEN IN PART lle 19, eee 
= 
=| Congestive heart failure,possible viral myocarditis sec to Asiatic flul ‘ts 0 No Gt 
© ]20e. ACCIDENT WAS UNDERLYING [3 20b. DESCRISE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of item 1B.) 
&% | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) " 
% | 20e. TiME OF INJURY Month, Dey, Yeor | 204. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20F. (City or town) ~ (County) (Stee) 
s gti. a: While __Not While fectory, street, office bldg., ete.) | 
3 ent 9 et work [7] at work | 

2. 1 certify that {I) (this hospital) attended the deceased frome. DME. LIS5, 19 ..ceey 10ers Queen , 19.03, that (1) (we) last 

saw the deceased alive on..b2.. TWQE...ccco, 19.63... and that death occurred atl2[JM) fM the causes and on the date stated above 


22b. DATE 


Pe Ty piRectoR OD! Pars. oO ’ Lie bo 


(22d. ADDRESS 


Jallace Obenshain,,. --Cegilton,Md.- 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF asc NAME OF CEMETERY OR CREMATORY iam LOCATION (City, town or Saal 


ae ne, 22,1963 Deerfield eld Presbyterian Cem) Bridgeton, 


Buria 
Cd JAL DIRECTOR'S. ATI Vd» 25a. “UN 8Y 249 BS REG) R'S SIGNATURE 


22e. SIGHATURE 
M.D. 


'22¢. PHYSICIAN'S 
NAME (Type) 


Fe eae 


whee es — 


ez}. ee! A eS e 


to? frees 


; £y, hea whtivseney Est ay 5 ites be a fe ‘ovis + 


attyrt tg oe , -  ¥ hes iz ine 


x 
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~ ee 3: 


Pe : ; 
ot! Stee iio qgits) las ef hipieenanas=! ae ct Me 
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TTENDING hapa 


MARYLAND STATE DEPARTMENT? OF HEALTH 
cy-DIVSION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a vy du09 CERTIFICATE OF DEATH ‘ 
3 1 Eee on DEATH == Z 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence bafore edmission) 
25 ‘a ¢, STATE ¢ b. COUNTY yr 
re CECIL - Seaman Pennsylvania * York a 
re] | >. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
Bas / writa RURAL and give neares! town) by Ay 
co 4 Perry Poin 3 days Stewardstown, RD 1, TER 
‘ 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) «|| = d. STREET ADDRESS 7 ‘e. IS RESIDENCE 
; = Veterans Administration Hospital ves PY NOT] 
3. WAME OF 7 First Middle les! 4. DATE Month “Day Yer 
oF 
(Type or print) EDWARD Ge DUKE DEATH §=©gune 16 19 63 
5. SEX =— 6. COLOR OR RACE)7, MARRIED PK] NEVER MARRIED [] | 8. DATE OF BIRTH «19, AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


21. 1 certify that (this hospital) atiended the 
June 16 6 


saw the deceased alive on... 2 wg. 


ane 
sh 
fa 
& 
Sc 
8 
2a birthday) |Months|~Deys | Hours] Min. ~ 
58 Male White wivowep [-]__ivorcep [_] May 8, 1912 zl yn. ee pee ier ae 
5 $ tes, USUAL OCCUPATION Uh. kind ¢ ae TOb. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a) ne working life, even if retired) 4 
35 ferme Farming Bridgeton, Penna. USA 
= - = ~ ale : ome es Se 
o¢ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£8 
36 Harry S. Duke Ida Eichelberger 
S&§ isp WAS DECEASED EVFR IN U SY ABMED: FORCES? 16. $i SECURITY NO.| 17. INFORMANT sb) Address a " 
52 '@3, no, or unkown) | (Ifyes give werordetes of service) 5 eae 
Ais Zt 2 © | Hospital Records, VA Hospital,Perry Point,Md. 
oe ha : 4 sate tile Eins 
¢ E 1B. CAUSE OF DEATH [Enter only one cause per lin: ind (c).) ‘s a INTERVAL BETWEEN 
By z PART |. DEATH WAS CAUSED BY Co re Heart Failure om Aown 
> ‘ = k, ~ —_— —— = ot 
£23 LISPER wero | Rheum: heart disease w/aortic instifficiency 
2 Conditions, it eny, which v and aortic stenosis. Unknown 
of gave rise to immediate ceuse “ 4 T ae —— a 
aa (0), pate the undadying ( PUERTO Uremia, Unknown 
Be peeuse. eat (c) ee = . a " s = 
4 § Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTA{e) | 19. WAS AUTOPSY 
2 is : 
a= is yes [} NO 
ee $ : » lay Sr a Dy, * 
28 E |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 
Fs & | OR CONTRIBUTING (] CAUSE OF DEATH 
aoe & [Ge EITHER, NOTIFY MEDICAL EXAMINER) 
Bs S [20c. HME OF INJURY Month. Dey, Year | 20d, INJURY OCCURRED ) 20e, PLACE OF INJURY [Home, ferm, "201. (City or town) ~ (County) (State) 
Bx a Hour e.m, ile __No! While lectory, strest, office bldg., etc.) | 2 
ea = = 19 work [_] et work 
5 68 
20 
Se 
3 


be filed with the State Dept. of Health prior to burial, eppiion. or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the buri 


-] 220. SIGNATURE ai tatied dike ear Ra 22b. ae. 

ie “ek Vr : m.p, | PHYS (1_sopirector [J PHYS. 6-16-68 
* : 4 ‘ A M 2 eae 

rh as | 22c. PHYSICIAN'S 22d. ADDRESS 
<8 Si 0 Tbe pele Oe rry Point, Mae oo 
ge = 23a. BURIAL, CREMATION, 4 v6. a 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
020 RRORIOV dil) - 16-63 McHenry Cemetery York County, Penna. 

La = % = se 
iy VR AIS (4) FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC’D BY REGISTRAR 25b, REGISTRAR'’S SHGNATURE 

15M 7-62 + ah. oHarkins Funeral Home,Delta,Penna. |oan JUN 19 196 foborhng Jedge. 

o— te a. > + v 


vA : 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C7566 CERTIFICATE OF DEATH nog. onto COS 


sz 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
H COUNTY “Geg4] rs 6. STAT laware b. COUNTY N.C, V 
3 b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 
$ RURAL and give nearest tawn) 
22 Elkton 3 mos. Newark 1 
g. 2 d. NAME OF HOSPITAL {If nat in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION. 2 ON A FAR 
» Devine Nursing Home Barksdale Roady... | ves 
© 
= 3. NAME OF Firt Middle lost 4, DATE Manit Doy Year 
2 DECEASED OF 
2 {Type or pri William Herbert Frazer | bam June 14,1963 i» 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED & fx] 8. DATE OF BIRTH % Ae Ua geo IF UNDER 1 YEAR! IF UNDER 24 HES. 
fost bir = 
Male White winoweof] _ovorceo] | June 7, 1876 87. bya Eye 
10a. USUAL OCCUPATION (Give kind of wark done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Delaware USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H.Frazer Martha W.Boulden 


1S, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Addres Newark, De Taware 
70, 06 unkoowa) Yet. give wor or dates of sovin 
No Mrs.Lizzie Godwin Barksdale Road 


Then please remave carbon papers. Pages |} a 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (el-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: pees tal Mb) 
_ IMMEDIATE CAUSE (o} D nemorrnas “ n fa vy 
gi X% DUE TO 
Conditians, it any, which w ce a Tiethnn se diate tas 


gave tise to immediate 
couse (0), stoting the under. { OVE TO 


; 7 
lying couse last. (©). " 3 " ae acs 


Parr Il. OTHER SIGNIFICANT CONDITI INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CQNDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
a 
r ves] NoCK 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. n. While Not while foctary, street, office bidg., ete.) ! 
p.m. 19 Jat work (J at work [J : 


21.1 certify that | attended the deceased from,__February-28 19.63. to_June--Lyth-—-. 1%3-..that | lost sow the deceaseci 
olive on_d} hh es. 1263____, and that death occurred at_12h5P_M, fram the causes and an the date stated above. 
y ADDRESS (Street, city or town, stote) DATE SIGNED 


257.E. Main Street._..........--...---6/15/63 


or attending physicion. 
fter this certificate has been signed by the attending physicion ond campletely 


z 
9 
= 
* 
Be 
= 
& 
Fr 
uv 
a 
$ 
a 
Fr 
= 


aspite 


5s 


page 3 should be otrdched for use as the buriol-transi? permit. 


a 
PHYSICIAN'S. 


a 3 a 


Jiace M, Johnzon M, ..- Newark, Deleware... 22-22 


NAME (Type 2 M, dohnson M,D, 
a. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (tote) 
Burfar” | June 17,1963 Head of Christiana | Newark,Delaware 
ee ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
mene? A. Yeten Jone il. oe Wh 1.8 1069 fA 


moy be retained 
TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


3 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page = 
aminer’s Office along with form PM3. Page 5 may be retained for your ee 


FOR STATE AIEES MEDICAL EXAMINER'S CERTIFICATE OF DEATH O7b44 
HEALTH DEPT, |7 Harts DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insiiulion, Residenca before admission) 
2353 Cech italy te » STAia ry Land COUNTY, “Geeu: 
FA w B. CITY OF TOWN Ui eulide corpora iit . LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporela limits, write RURAL and give neerest town) 
3 wri and give nearest town] 
£8352 Elkton D.O.A. x Rural Blkton 
= o g d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
av | ON A FARM? 
2874 E Union Hospital of Yecit County ! ves [] No [2 
eee ee! UG: NAME OF = Middle ; DATE Month Day Year 
* F 
23 (Type or print) FRAwe. Ceapagg Si ee DEATH jG ("9 C Sy) 
£n $. 3x %. COLOR OR le 7. MARRIED [Aven mARniED [-] | ®. DATE OFtiRTH 9. KEE in yours | UNDERWEAR IF UNDER 24 HRS. 
— irthday) \Months|“Bays | Hours | Min. 
A is white wioweo[] oivorceo[]| June 30,1909 33 vm fo elie | <i 


"10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


USA 


‘MM. BIRTHPLACE (Stata or foreign eountry) 


Sexton Cemetery Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William C Graham Ada Robinson <4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (If yes give werordatesofserviece) 
no | “| 216-10-6793 Lillian Bowater Graham Rikton R. D Maryland 
a CAUSE OF D Tenter only ona cause per line for (a), (b), end (e).]_ INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
iMmeniate cause w)_/t Yo £ ARD/AL=- Fake 29 Ad Laer 


{ DUE TO ‘ : , 
Conditions, 1 eny, whieh o CNkeWle Arcot os I : uy YEARS 


ransit permit. File pages 1 


it, prior to burial, cremation, or removal, and in any event 


= 
ni 
3B 
i gave rise to immediete cause 
Py {a}, steting the underlying DUE TO a 
2 cause lest, (e) 5 
ss 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[a)| 19. WAS AUTOPSY 
gs, ie —— ate a? ee 4 PERFORMED? 
a s u ves [] No [PS 
= 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Pert Il of item 18.) 
2 & | PRIMARY C} or CONTRIBUTING [1 
a | CAUSE OF DEATH. 
oO —— 
o < 20e. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Heme, farm, | 208. (City or town) (County) (State) 
z ox four While __Not While factory, streat, office bldg., ete.) | 
a 2 
21. I certify that | took charge of the scribed above, held an Autopsy jm Inspection &} and in my oj 


Accident eh, Suicide Ely Homicide im To termined manner Oo 
CHIEF MEDICAL EXAMINER im 


A) Gan? MD. ASSISTANT MEDICAL EXAMINER, * DATE SIGNED 
DEPUTY MEDI MINER 
dD, Av, 1. aC Address Wine RES 


death resulted from: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


ACTUAL 
SIGNATURE 


EXAMINER’S 


22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or county] 


Rural Cecil Co., id 
Tae. RECD BY EGS : Wab. REGISTRAR’S SIGNATURE 
DATE JUN 18 1 63 fOlicihas Veedege. 


- BURIAL, CREMATION, 
REMOVAL (Specity) 


4 should be forwarded to the Chief Medical Ex. 


TO FUNERAL DIRECTO 


please execute the certificate, writing the word “ 


Health or its designated egent 


ADDRESS 


t North East, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTI 


SAK 
FICATE OF DEATH Reg. Dist. 046 4 


1, PLACE OF DEATH 
0. COUNTY 


Cecil 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission} 
0. STATE b, COUNTY 


Md. 


je funeral directar, 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neorest town) 


c, LENGTH OF STAY 


Days: 


IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


hould be filed with 


‘OR INSTITUTION 


d, NAME OF HOSPITAL (If not in hospitol, give stree? oddress) 


x " 


e. 1S RESIDENCE 
ON A FARM? 


White 


WIDOWED [] 


pivorced [) 


e Union Hospital R, D. # 1 ves 2 NOL 
5 5 3. NAME OF First * Middle Los! 4. DATE Month Doy Yeor 
25 (Type oF print) GEORGE IVAN GRIFFITH beaTH §=JUNe 5 19 63 

3 I 6. COLOR OR RACE |7. MARRIED SR] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los| oy) | Months] Doys | Hours| Min. 


arch 9, 1889 


yrt yes. 


2 


during 


armer. 


10a, USUAL OCCUPATION (Give kind of work do 
most of working life, even if retired) 


j Retired. 


ne] 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 


Penna. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


Harry Re Graft ith 


14, MOTHER'S MAIDEN NAME 


Margaret Houck 


(Yes, 90, oF unknown) 


No 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


| UH yen, give war of dates of service) 


15=32~746 


INFORMANT Address 


Anna M. Griffith Chesapeake City, Md 


Then please remave carbon papers. 


lying couse lost, 


: 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the und 


DUE To 
(bh Co ho wit ity O Ce gos, oy 
DUE To 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (¢)-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


dr: fo Gedy 


INTERVAL BETWEEN 
ONSET AND DEATH 


TAS 


= 
Ephys 


CH wie _ppyo 


PERFOR! 


ces 
Paar Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hoed WAS nipa? 


lending physician. 


Hour 0. m. 


ING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


laspital or 
fter this certificote has been signed by the attending physician and completely 


oie on_ mea 


Not while 
jot work [7] ot work 


foctory, street, office bldg., etc.) 


z 

Q 

2 

& Peo Ee ECL TOS yes] No. 
© [20c. ACCIDENT WAS UNDERLYING []__ ]20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Por! | or Port Il of item 1B.) 7 

Ff OR CON () CAUSE OF DEATH 

8 MEDICAL EXAMINER) 

§ [0c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 12 (City or town) (County) (Stote} 
& 

2 


the registrar priar ta buriol, cremation, or remaval, and in any event within 72 haurs after death. 


page 3 should be detached far use as the burial-transit permit. 


A] ‘ADDRESS (Street, city or town, stote) DA’ oy SIGN! D 
moe i Zee en Os 
68 Takes ss. i. |. . -. ie 3 — ea. Gees oe fos 
22 | | fearss  xtenw2y Vi Devs _Cpeentenct 61% Aoi: sas: 
Fa 3 Fd Ne. PPAR eTG 22b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION {City, town, or county) {Stote) 

>> ty) 

rot Burfal une 10,1963 Atglen Presbyterian | Atglen, Penna. 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 4 REC'D BY REGISTRAR P REGISTRAR'S SIGNATURE 
Toa 9/3 IPPIN FUNERAL HOME Sd. Elkton, MdejtiN 12 1963 phobia wadgen 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ate has been signed by the attending physician and complet 


“72: 
VR AIS uN 


ie a MARYLAND STATE DEPARTMENT OF HEALTH ts 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AIL ZH CERTIFICATE OF DEATH O2846 


= 45 
3 ws . Ps . 
o 1, PLACE OF DEATH : 7 - “|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3 Rasch Cecil a. STATE , b. COUNTY 
° Pt Sa, “" eae _____ MARYLAND _ Ohio +" Ay Pie ee! 
En Fy b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
oa a0 write RURAL and give nearest town) 
cs Perry Point _ Boyrs 10. 18days Cleveland Aa 
gs y ¢. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give | d. STREET ADDRESS e IS LS 
ri) ON AFA 
: { 
e 3 Veterans Administration Hospital i 1973 EB. 55@ Street ves (] no [3 
BN EN | NAME © oF First Middle Lest 4 eyes Month ‘Day ‘Year 
) iF 
ae {Type oF prin IVAN (NMI) HRVATIN | Starx June 6 19 63 
= 5. Sex ~ [COLOR OR RACE)7. MaRRiED [] NEVER MARRIED By] | 8: DATE OF BIRTH (9. AGE (in years |IF UNDER? YEAR) IF U 7 


last birthday} 


en | Days | Hours | Min. 


Male White WIDOWED [_] bivorceo[] | 727-92 Ore ve 
Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Laborer | Not available Austria USA M 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Josip Hrvatin | Not available — = 


‘15. WAS DECEASED EVER IN 
{Yes, no, or unkown} 


Yes Ww-T None | Hospital Records, VAH,Perry Point 
18. CAUSE OF DEATH [Enter only ‘one cause per line for fa), (b), and {e). ] 


ARMED FORCES? | 


“16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Ifyesgive werordates of servi 


Ma 
INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 


® 
rs 
> 
3 
a 
& 
2 
a 
3 
> 
git 
. IMMEDIATE cause fe) Ventricular fibrillation | 2=5 min. 
a 3 va y DUE TO 
i é Conditions, if eny, which »_ Arteriosclerotic heart disease with myocardial unknown- 
3 5 gove rise to immediate cause fib 4 
£ “ {p), steting the underlying DUE TO 1brosis 
hear cause lost «j__Arteriosclerosis generalized __ | eke ee ee 
Sets Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
#2 5 YES No [] 
8 5s 34 “| © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl | or Part Il of item 18.) —_ te 
Fe & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ffe © J (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 se 8 3 2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
eget a ee While __ Not While foctory, street, office bldg., etc.) | 
Base 2 bits, 9 at work [_] et work [_] | \ 
HEO i 2 . 1 certify thatk(xniicaucadbel) attended the deceased from. Septe19-- 125... to..June.. Bocce 19.63, thoi trvekbrscx 
ee PINOT Se ne haan RES at Ma that death occurred alt 5 Otp tom the causes and on the date stated above, 
a ve ~~ 22b, DATE 
an ree Ea ATTENDING. STAFF SIGNED 
= es ie De pays, _ DIRECTOR C7 pays. x . 6-763 
a aid De 22¢. PHYSICIAN'S 22d. ADDRESS 
Reaas n NAME (Type) 
ae a sz. _L._MOONEY _ _Asst. Clin al Pathologist, VAH, Perry Point,-Md 
Ce 523 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Biss NAME OF CEMETERY OR CREMATORY ——=*|-23d.. LOCATION (City, town or county) (State) 
= 4 
2008 \ G/i/f@S | Baltimore National _BaltimoreyemMda 26% 
fn! ADDRESS 


25a. REC’D BY REGISTRAR bs fe MCliavla, SIGNATURE 


| 
; Havre de Grace, Md. _lpate JUN om 1963 


ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION ae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 07671 CERTIFICATE OF DEATH 02647: > 
§ M \ | Panneror pears ~ =“ 2. USUAL RESIDENCE (Where docessed lived, If institution: Residence before admission) 
& } a. COUNTY z e. STATE b. COUNTY 
TS) er tee CCM E ok de, (MARYLAND, | Maryland Ceci =. 
oe Hi b cry ‘OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside “corporate limits, write RURAL and give nearest town) 
Bas write RURAL and give nearest town) 2 \ 
‘sw 5 Perry Point 2yrs6énos27day || Perry roint =." ans one 
2° d. NAME ae HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e Paar 
erp A 
6 2 } eeceeeee Administration Hospital None : ves [] NOR] 
al 3. NAME OF First ~~ Middle last 4. DATE Month “Dey “Year 
aa DECEASED | oF 
ae : (Type or print) ” SAMUEL Is AACSON | DEATH dune 6 19 63 
5s 5. SEX 6. COLOR OR RACE|7 marriep (never MARRIED oO | B. DATE OF BIRTH “yt "]9. AGE (In years /IF UNDER 1 YEAR| tf UNDER 24 HRS, 
2 oe last birthday) |“Months| Days | Hours | Min. 
os Male White | wioowe [3 vivorceo [] Febryary_ 1889 | 7h ov. | | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


inknown |, Unknown _ _ Russia _ | USA 


13. FATHER’S NAME 


] J ‘ | 14. MOTHER'S MAIDEN NAME ~ 
[sere B. /seecse | Deeg 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address” 
{Yas, na, or unkown) | (IFyesgive wer ordatesof service) 


The law requires that the death certificate be executed within 24 hours after 


te has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 


Yes Unknown ospital Records, VAH., Perry Point, Md, 
ee 18. CAUSE OF DEATH [in ° 38 per line for (a), {b), and (c INTERVAL BETWEEN 
cy ONSET AND DEAT! 
‘o PART I. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (a) ARTERTOSCLEROTIC HEART DISEASE WITH MYOCARDIAL | 4 Wks. _ 
6 +h pupto INFARCTION AND LEFT VENTRICULAR FAILURE 
2 Condiions, it any, which (b) 
3 g2Ve rise to Immediate cause =. ots a fs a? a 
s (2), stating the underlying DUETO 
© causa last, (e) 
fag =_—_—_ eS = 
a2 z PART Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY” 
3 a 5 PERFORMED: 
I e a " ™ "4 
y S$ GENERALIZED ARTERIOSCLEROSIS et ‘ a7 - ves [] No Ex 
x & [20=, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enier naiure of injury in Part | or Part Il of itom 1B.) 
ia] & | On CONTRIBUTING [] CAUSE OF DEATH 
a & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
o % |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,» 20f. (Cily or town) (County) (State) 
=] a Hour a.m. While Not While factory, sireet, office bldg., etc.) | 
a 2 9 at work [_] at work [_] | \ 
. 
ie 21. | certify that f/(this hospital) attended the deceased from.. December. 0,19. AD tod une......09......., 19.93, that (we) last 


7 


ale 63. ., and that death occurred ath: LOMMirom the causes and on the date stated above. 
22b. DATE 


saw the deceased alive 


June... 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any e 


eel 4 nee, fe MD. | mys. Cl DIRECTOR oOo ms. iD: 6/6/05. 
< ae raFe eh 22d. ADDRESS 
ae cA HVERDI, M.D. ____|_VA HOSPITAL, PERRY POINT, MARYLAND 
828 ) 2s, BURIAL CREMATION, | 236. DATE THEREOF 2c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

a AL (Speci 
080 [ wSurial” | June 6, 1963 Beth Hamedrosh Hagodol Baltimore, Md. ‘ 
Uns a ais td) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY seh REGISTRAR’S SIGNATURE 

15m 7.82 JACK LEWIS, ING. 2100 Putaw Pl. Balto. Md./oanJUN 7 1963 phernloa Jeedgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mone 4 8 
Oo 


G7672 CERTIFICATE OF DEATH 


om 


6 = a 
6 a; PURGE OF DEATH 2. USUAL RESIDENCE {Whore daceased lived, If institution: Residence before edmission) 
4 = e. STATE b. COUNTY 
’e Cecil ae MARYLAND _ 4 Maryland _ _ Ce sci = 
=~o A b. CITY OR TOWN {if outside corporeta limits, jc, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outsida corporata limits, write RURAL end give nearest town) 
Es write RURAL end give neerest town) ss | : 
has n. fat S yrse | _ Elkton oh ee 
os d. NAME OF HOSPITAL OR INSTITUT (if fot tay pia give street eddress) d. STREET ADDRESS . IS RESIDENCE 
on ON A FARM? 
= 5 - R.D. #1 ves) No] 
~ . Middle Last | 4 ae Month Dey ‘Yoor 
: ee _Johnson | Speen’ June 27 1963 
5. SEX 6. COLOR ae, Sno) NEVER MARRIED fe: DATE OF BIRTH 9. AGE (In yeers | IF UND! R| IF UNDER 24 HRS. 


last birthday) | onths 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours -.\ 


6 

3s 

2 

Sec 

Vapors 

?f 2 ‘soy Hours | Min. 

882 female | white “| woowo( ovorm[]| Jan. 5, 1879 | 84) | "| 

Ee $ Wa. USUAL OCCUPATION (Give kind of Work” 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE [County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

83 done during most of working life, even if-relited) | =” 

S52 | Bene” g ~ | Pennsylvania 1 WS 

4 3 S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a — | 

$42 George Mackey —ss—s—is al Pheobe Zealstorf_ F 

Se” 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

ead (Yes, no, oF unkown) | {Ifyesgivewerordates ol serv 

2" 8 ae ~ See. we George B. Johnson, Elkton, Marylend 
ast § 18. CAUSE OF DEATH [Enter only one cause por line for (2), (b). end {c).) INTERVAL BETWEEN 

acd 4 PART |, DEATH WAS CAUSED BY: . oO 

eyes IMMEDIATE CAUSE inCarei nema, Vag ja with mclestas es. |S Apter l& waa3- 

res t ly DUE TO 7 

2 5 £ E dbs g ony. which (b) i 

- peva risa to immediete cause mrs, 
so 5 es {a}, stating the underlying ~~ OVETO s 
*8 oe cause lest. ie to) 
pptuiss: te EC Le Sch” Sa 

Sotd z PART 1, OTHER SIGNIFICANT CONDITIONS ay conta ING-TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19, WAS AUTOPSY 

BB4o eect 
iy a2 FE Ly ves [] no [ee 

2552 & | 2De, ACCIDENT WAS UNDERLYING [1 ; SW INJURY OCCURED, {Enter nature of injury in Pert | or Part Il of item 18.) 7 . 

e.5e © ] OR CONTRIBUTING [] CAUSE OF DEATH | © ; 

£e2« 6 | (F EITHER, NOTIFY MEDICAL EXAMINER) | — 

3 528 3 20c. TIME OF INJURY Month, Dey? Ye Toa, a UURY OCCURRED Os: PLACE ERT Tae 201. (City or town) (County) (Stete) 
eget r H oe ~g \Wh Nét While | tory, street, office bidg., etc, 

3<3 3 8 4 Be a ty ee Br ork fe) ! 

aes 5; 

2088 2. F certify that (I) (this hospital) atlended the deceased fromenu.G.Qeanun 196R 10..9.2..R 2c, 1%2:, that (I) (wo) last 
OE o saw the deceased alive on.. Be au), Sen? JIG .D., and that dealh occurred Yi. @.2M, from the causes and on the date stated above. 
etd Ca ee i ; 7 ATTENDING STAFF 2b. SIGNED 

VAG ® 

oo’ < Mo. | NST OIRECTOR Oorws. 6-29-63 

+ £, _MS mai pe oeg 

z ai EYS 2c, PHYSICIAN'S : 22d. ADDRESS 
at NAME UL 
Boo? ipa od iba: A La3 Singers five, Elk fea tk. 
82532 23e. BURIAL, Sele 3b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, lown or Sa (Steta) 
gue OVAL (Specify) 
otQzs Buria July 1, 1963 Riverview Ceme eton, Delayare — 
bs 24 FUNERAL DIRECTOR'S SIGNATURE of WE 250. REC'D BY REGISTRAR | 25b°REGISTRAR’S SIGNATU 
VR AIS (4) - ; 81 ashington sty, 49 7 
15M_ 7-62 ate I JI 2 
4imington,;—Dels—— ss ee a oe 


iin =k SPYeeS 


re 2 la CAR MONS 8 ee ae oe 
he sat 33 Saeed) bee a ENTREES plete | 
2, ry) 


ry 5) 
dee tttkris s e, 4 
: - 
hg ~ 5 a 5 
Hysi b. s, > 
2 oe ee Hy a 
ROSMAS 
cr oA au 


e! etd te ae 


tre fetes 46 sd ne gt 


regener. |: 


ee 83% (Coe 


ide ate aa Pei 
ee sintalge, Fe meni wee tens? he hae, tL 
OE at eee AS tan Liesk tia 


: SS wt Pegs rGeetiabg eine 
* ie + hee ei dpi eae Wines. 


yf MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7E73 CERTIFICATE OF Pea! DEATH 4649 


— 


ay = —Ptem—te- G34 
Ss 1. PLACE OF DEATH USUAL wes {Where deceessed lived, #f Institution: Residence before Sinsien) 
5 
er On ae o. STATE b. COUNTY 
fend Cecil ____ Elkton, ain Maryland a S SGecii 
a: 3 b. CITY OR TOWN (if outside corporata Simits, "97 ay Bo te Tb ¢. CITY OR TOWN (if ‘outsida corporate limits, write RURAL and give nearest town) 
pes Ries and give nearest town) yey ene 
£75 lkton ior ast 
8s d. NAME OF HOSPITAL OR INSTITUTION {if not in me: fa ey, = || d. STREET ADDRESS IS RESIDENCE 
if ON A FARM? 
YW _Union Hospital ee 
bad 3. NAME OF x First Middle last 4. DATE Month 
= Ne DECEASED |" oF 
eas I (Type or prin!) Oliver — ___ LaFontaine ee ec one 26 196% 
3 § 5. SEX 6. COLOR OR RACE) 7, maRRIED [—] NEVER MARRIED [] | 8 DATE OF BIRTH ]9. AGE (In yoars | IF UNDER T YEAR| IF UNDER 24 HRS. 
2 3 Male W BOWIE arenes tal | 11/25/1880 82 birthday) egal Days | Hours | Min. 
5 yes, 
go Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR wy Tl. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
> 
33 vous ) Sig a if vated) | @ 
HM 
S§ hen cte ——— ee) Ke-olg aut, ded Canada |W Sote 
Be 13. FATHER'S NAME f | 14. MOTHER'S MAIDEN NAME 7 sa 
On -) 
eo 2 
£3 Joseph LaFontaine | Margaret (une) I... (2 . 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgi rordetas ofsarvice) 
oie es 


17, INFORMANT _ Address 


Qecorcte 


16, SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ Zz 
[AAD 


18. GAUSE OF DEATH [Enter only one cause per line for (0). (b], end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) CERAM 


4 loyant DUE TO ee hi 
Gontiviony Gf ery parhich te emtletlt. erchctoern! 


92Ve rise to immediete cause 


{a), stating the underlying 5 
ours Tote a hhiricereltr ele 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19, Was AUTOPSY 
<<.) ERF: Di 

5 SS u 

s ves Dino o 

& [20a. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) . —— 

i= 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) ae 

ai = = _ = 

& |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, Ferm," 20f, [City or town) (County) (Steta) 

a acura White——Not While factory, street, office bidg., etc.) | 

= pm. 0 at work at work | { 


ENDING PHYSICIAN: 


TT: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


21. | certify that (I) (this hospjtal) atlended the deceased from.@/.Z-.2.. wr 1942, 10.6 2B... * Jihat (I) (we) last 
saw the deceased alive on. oa 19. ‘Lif and that death occurred atZ- 42M, from the causes and on the date stated above. 
Ze ro ecwu Uh : 22b. DATE 


ATTENDING STAFF SIGNED 
mp. | PHYS. wea * DIRECTOR my PHYS. eT Ga A3 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then 


ax 
Ko / 22¢. Lal fasicor = 22d. ADDRESS 
ES ie / Lk bows 
pes Tifttman” Jéhnson se si Corfer | Clee pe = 
a3 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. (LOZATION (City. tgwn or county) “TSrele] 
‘AL (Spaci : 

oF Panwa on [iby one tS ans 4eclle,, Duel 
i) Reston ERAL pe ee R bos 250. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

vi 

1SM 7-62 i iad yer PUR Le.0f- Mary lreeg 


SUL 9 1963 etereas Feeage 


TO DEPUTY MEDICAL EXAMINER: This certifi 


e 


ite should be executed within 24 hours after death. If any & 


foes | Lo&ed* Badin 54. /-2-S MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Lt Shy ee 


FOR STATE C7674 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04600 
HEALTH DEPT. | 1. ecace or peatn 2, USUAL RESIDENCE (Whore decessed lived, If inslituliom Residence before edmission) 
= 3 eceSENTT a, STATE b. COUNTY Cecil 
Beg? Cecil MARYLAND Maryland o 
ge B. CITY OR TOWN [il outside corporate limits, | & HINGTH OF STAY INTE |/ ~~ e. CITY OR TOWN {it outside corporate Tims, write RURAL and give nearest tower) 
g5c8 write RURAL end give neerest 33 : 
es sae Fair Hill £ 0M 18 yrse || Elkton _+Fair 
ee oO 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give slreel eddress) d. STREET ADDRESS . IS RESIDENCE 
ou x ON A FARM? 
2s = he Z a _R D #5. oA “ yes [|] No 
aa NAME OF Middle a SATE Month Day sa 
a 
23 (Type or prio MARLES DAVID LANNING : DEATH June 5 x 19 63 
=n sex S. COLOR OR RACE|7, mARRIED [_] NEVER MARRIED [{] | ® DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
n last bighdey) [Months Days Hours Min. 
s Male White | woowo[] ovoreOlJune 2 vn. 


1Db. KIND OF BUSINESS OR INDUSTRY 


Student: 


Ti, BIRTHPLA' a? or ne country) 


12. CITIZEN OF WHAT COUNTRY? 
_| Stanton, Va, UsSeAe 
14, MOTHER'S MAIDEN NAME 


Jean Ellen Lotts — 


17, INFORMANT Address 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if relirad) 


Student 


13. FATHER'S NAME 


Charles We Lanning 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyas give werordatas ofservice) 

no | — Anderson. y Elicton, — 

18. SE OF DEATH [Enter only one cause per Lora R ‘end (c).) Ernest. B.D. #5. i er 


ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


along with form PM3. Page 5 may be retained for your sles 


PART 1. DEATH WAS CAUSED BY; o 
IMMEDIATE CAUSE (2) Astrocytoma (grade 3) _ 
DUE TO 


Conditions, if an: 


9” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


6 which {b) 
a geve rise to Immediate cause 
5 {e}, steting the underlying ( OVETO 
& cause 2 fo. 
Rg 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTOPSY 
PERFORMED? 
i= 
AS _— 7 ves [X] No [Dj 
& |"20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Pert Il of item 18.) 
g¢ | PRIMARY [] or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i ‘208, (City or town) (County) (State) 
a Hour e.m, While __Not While factory, street, office bldg., ete.) | 
3 pins 19 jat work at work i 


21. I certify that | took charge of the remains described above, held an Autopsy Lt Inspection (a): Inquiry im} and in my opinion 
death resulted from: latural causes ies) Accident ‘eal Suicide tay Homicide fal Undetermined manner Oo 


please execute the certificate, writing the word “pendin: 


4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


& 
3 J CHIEF MEDICAL EXAMINER [| 

. ACTUAL Ty. 
ae aNnr ae mp, ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 
i DEPUTY MEDICAL EXAMINER 
5 examiner's Rudiger Breitenecker, M.D. au Oo 6 June 1963 
a , NAME (Type) Addrass (Street, city, town, or county) 
< ig . BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or sounty] (State) 
3 REMOVAL (Specify) 


pur ial 6-8-63. ‘ADDRESS Moores Chapel Cen 4a, CUR Re i AE aOR ———— 
TPPIN FUNERAL H it~ or Eton, AWN 12 1963] fCoorln eager 


MARYLAND STATE DEPARTMENT OF HEALTH 


“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
an . ~ 
a O767§ CERTIFICATE OF DEATH 07¢601 
ry 
Ss f 1. PEACE OF DEATH 2. USUAL RESIDENCE (Whore dacessed lived, If institution: Residence before edmission) 
E e. COUNTY, b. COUNTY 
s 3 Cecil res MEY land Cecil 
ee b. CITY SRI ts outside corporete limits, «| c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 
ao ese re werner” 17 days ‘Port Beposit 
Se-s 4» af y' Xx Bepo: 
= 3 3% t} d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give strat addrass) || _—=sd. STREET ADDRESS = . ANG 
Bud 
tS fe VA Hospital | Box 119 - Route # 1 ves] No 
3°72 Bn 3. NAME OF Fit Middle Last 4. DATE Month 7 
= DECEASED oF 
g Bay (Type or prin!) Earl Ww. Larue Sr. DEATH June 15, 19 3 
® 353 See 6. COLOR OR RACE)7, mapRen [ XRRIEL B. DATE OF BIRTH ‘|9. AGE (i /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 28 7. MARRIED ital NEVER MARRIED [| | ay reponse iaaer iver Sore 
© 8S Male Negro winowed []__vivorce [-] 10-08-13 yrs. 
§ 8 $ a: USUAL Scena (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
Cera jong during, most of working lifp, evag it 
BRE ursing Assistan Federal Service Port Reposit, Maryland U.S.A. 
2 — x Sh ic Penk ae ae 3 
= 6 oe 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= oR " 
3 S82 @liver Larue Mary Smith 
a s ges i WAS DECEASED Foe IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY Ne 17. INFORMANT Addrass - »* 
e4 a /as, no, or unkown) | {Ifyasgivewarardotesofservice)) : 
=e 3 Yes Wit | VA Hospital Records - Perry Point, Maryland 
= ese & 18, CAUSE OF DEATH [Enter only one cause per lina for (a), (b). and (c),) = [INTERVAL BETWEEN - 
sia 5 S$ PART |. DEATH WAS CAUSED BY: 5 i 5 Hl 
Pes poe immoatecause@) Ventricular fibrillation 2 a ieee eS 
ga e2 a DUE TO ‘ . $ 
ifis é Conditions, if any, which w Arteriosclerotic Heart Disease _|_ Years 
ee285 geve rise to immadiata causa 
oe eS inh Salew ling Secerbirs curro Arteriosclerosis, generalized. Years 
of e's causa last, te) = ewes ee ee = - 
as 23 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)! 19. WAS AUTOPSY 
See 2 — ae PERFORMED? 
oes 5 ves &} No [] 
mes Faas & | 202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter notuse of injury in Part | or Part Il of itam 1B.) aa 
Bezte |S |icnunany asee Sains 
afe~ = H 
gases % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homo, farm, | 2Di, (City er town) ~ (County) (Stata) 
53 285 5 Ga alee Wis or sta = | factory, street, office bldg.., etc.) | 
Sue = p.m. 19 medi’ Bie: ! 
BeOS 
HeOss 21. 1 certify that %) (this hospital) attended the deceased from... 972978. Lihat 1 WP rcs 1B. FOB occcy Woes, that AAW 
4 oS 2 2O0Or XXXAKARY and that death occurred KOLA, from ihe causes and on the date stated above. 
3 yaks 
maa 220. SIGNATURE 22b. DATE 
" ATTENDING MED. STAFF tGNED 
Stace - lh x he ail PHYS. (1 oomrector [] Puys. 6-16-6. 
i. es Bs Zc, PHYSICIAN'S SA “yer 22d. ADDRESS ane 
ROR oE NAME (Tyee) A, Ly MOONEY, M.D. VA Hospital, Perry Point, Md. 
nn 5 3 =— wan nn on nn nnn So nn nnn nn ne a Sn nn 
825 32 F 23c. NAME OF CEMETERY OR CREMATORY 23d. TION, (City, lown or county) (Stata) 
meh ee je. NA 3 ES pen 
ah ous 6% |Jonés Mem. Cemetery ecll county, Md. 
BH ems z é 


ADDRESS 


vr AIS (4) * Havre de Grace, Md. _ 


15M 7-62 


25a. REC'D BY REGISTRAR 3 REGISTRAR’S SIGI "URE 
Cliarylog 
oa JUN 2.4 1963 _£° 


“4 


The law requiras that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN 


death. Page 4 iS 


TO FUNERAL DIRECTOR: After ti 


TO HOSPITAL 


>: by the funer 
jes 1 and 2 show 


‘S. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI 


07578 CERTIFICATE OF DEATH (Mébod 
a = 


ek ——- — 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If institution: Residence bafora edmission) 
. COUNTY a. STATE b, COUNTY 
i = Be et ia Maryland a SB : 
b. CITY OR TOWN (if outside corpo: ‘ . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, writa RURAL end give lown) 


write RURAL and giva nearest town) 


Rist ng. Sun I 5 ars XxX 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddrass) i a. oki singS wa 
é 36 Reynolds Avenue_ 


@. iS RESIDENCE 
ON A FARM? 


ves [] no [3f 


z Lou First Middle Cast 4 was Month “Dey Yer 
F 
(Type or print) : Roger _ Stephen Martin | PF June 9 19 63 


IF UNDER 1 YEAR 
Rect Deys 


ithin 72 hours after death. 


fot 


5. SEX 6. COLOR OR RACE 


Male White 


Wa. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, evan if retired) 


Sick Lo hn ae eR Se 


Sadie Wiles a ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? le SOCIAL SECURITY NO.| 17, INFORMANT Address 


7. MARRIED [3 NEVER MARRIED [_] | 8 DATE OF BIRTH ee ttuanie 


winowep[] _pivorcto[}} April 13, 1891 I yes. 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ee ae 


IF UNDER 24 HRS. 
Hours | Min. 


(Yes, no, of unkown) | (If yesgiva warordates ofservice) 


Yes__Nexican Skirmish None ___ Mery M. Martin, Rising ..Sun, Maryland 9. — 


18. GAUSE OF DEATH [Enier only ona causa pai sas for (a), (b), and (c).) 


ONSET AND, DEATH 
PART |. DEATH WAS CAUSED BY: : ie A GES Ce ES Cob. ~ PSe ee 


IMMEDIATE CAUSE (a)___ > 


ed by the attending physician and completel 


-transit permit. Then please remove carbon paper: 


| xX DUE TO 


cremation, or removal, and in any er 


A 
a / Sok ‘ 
© Conditions, if eny, which (by. Bich wee : Le MEE: Ones tre os 8) Kose 
3 gave rise to immediate cousa OG 
ed {e), stating tha undarlying ( PUETO 
£ seco lasts fe) melee a 8 : : 
2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
= 3 ae ERFORMED? 
3 ves [] no [] 
3 = [20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor netura of injury in Part | or Part Il of item 18.) < = tA 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
23 JF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Oc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~~ (State) 
5 tHaue Maen? Whila __ Not Whila factory, siraet, offica bldg., ate) | 
= 19 work [} at work [_] | | 


certify that (I) (this hospital) attended the deceased fro: that (I) (we) last 


saw the deceased alive onDoy that death occurred at Pie from the causes and on the date stated above. 


filed with the State Dept. of Health prior to burial, 


220. SIGNATURE” 7 22b. DATE 
—_ ATTENDING, MED. STAFF SIGNED . 
mo, | PHYS. mecToR [} PHYS. [7] > hy = 
~ PH , ‘22d. ADDRESS 
NAME {Typa) 
/ G. H. Richards (“Jr's Port Deposit, Maryland 
: 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


REMOVAL {Spacify) 
Burial 


WAS; 


director, page 3 should be detached for use as the burial 


be 


Port De 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


PAHUN1-2 63 jf teaaling eect —— 


| 6/12/63 = Hopewell Cemetery 
dchis Berryville » Md. 


VR AIS alt 
(any) 


15M 7-62 |= 


% 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


FOR STATE 
HEALTH DEPT. 


S 
S 
Pa 
3 
® 
e 


9. 


'y 


1 


“oO 


yy be retained for your files. 
jth the State Departr 
hours after deal! 


7, 


apd 2 


Py 
3 
D 
a 

2 


permi 


9” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
|, cremation, or removal, and in any evel 


ig the word “pendin: 


o 
ao 
= 
a 
E 
2 
<s 
= 
2 
2 
cy 
& 
to) 
a 
£ 
€ 
x 
rr] 
& 
3 
= 
3 
= 
Vv 
= 
2 
7° 
3 
yd 
s 
& 
3 
= 
> 
3 
% 
ad 


Health or its designated agent, prior to burial 


please execute the certificate, w: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07677 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0'%653 
th PLAGE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad livad, If institution: Rasidanca before admission) 
‘ Cea} 1 oe a. STATE Md, b. COUNTY ecil] 


b. CITY OR TOWN If outside eorporta fii, , LENGTH OF STAY IN 1b ©. CITY OR TOWN lif outside eorporete limils, write RURAL end give nearesi town) 
write it tor 
siva nearest town} 7 : 
a. NAME i HOSPITAL OR INSTITUTION aa pot 4 hospital, give sireet “7 “d. STREET ADDRI { @. 15 RESIDENCE 
f i EDO eye ON A FARM? 
Untow epita Bill ee We St. ves [] No 
3. NAME OF 5 “Year 


int Middle 4. eage nth 
mine, Virginia Zz ite. Martin | tam © S#o wes 
5. SEX F. 6. COLOR OR RACE) 7, MARRIED [E4fMEVER MARRIED |] “sep ok. 4. 4 5, (4 ad § Gynt IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months] Days | Hours | Min. 
u wipowep [_] DivorceD |} | | 
108. USUAL OCCUPATION {Give kind of work ly KIND OF BUSINESS OR INDUSTRY 


gone during most Ie a life, even , 
| 14. MOTHER'S MAIDEN NAME 


13, FATHER'S 

15. WAS. Mihecter PORCES? | 16. ona 7, ie FL S Way Br 1s f via e 

e Forecia esol age Juj2-f154 Ch Ares Mart a } Joe E-~N8, OLE, 
18. 


CAUSE OF DEATH [Enter only one eause par lina hed ia), {b), and (e).) —- INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: prpeciker— Gec.ckeF— Cheat AP DEATH 
UAMEDIATE CAUSE (e) aie . 


4 


" 
Ke DUE TO e é 2 
Conditions, # any, which (b) PA == A bata 
gave rise to Immediate couse 


{a), stating tha undarlying 
cause lest, {o) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


H_ BIRTHPLACE as or Eases sountry) 


nmol IPA i661 P/ Wa 


12, CITIZEN OF WHAT COUNTRY? 


i a Ax rd 


19. WAS AUTOPSY 


Zz 
g PERFORMED? 
= 
3 ves {] No [Wf 
& ["20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part f or Part Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
Q | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ra 208. (City or town) (County) (State) 
S Aegriacd Whila __Not While factory, street, office bidg., etc.) 
= ~ jat work at work 
21, I certify that | took charge of the remains described above, held an Autopsy ol Inspection Inquiry ye- and in my oj 


death resulted from: Natural causes we Accident [_], Suicide [], Homicide im Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 
Boru Et ASSISTANT MEDICAL EXAMINER [“] 6 ae SIGNED 


SIGNATURE = wi MD. 
DEPUTY MEDICAL EXAMINER [~~ 


wastes oT ohn Me Byers) MoD. sien smn, com, centy ED Porm Med. 


22a, BU OV hee 22b. DATE THEREQF | 22. NAME OF CEMETERY wv Ceme 22d.. LOCATION (City, town, or county) {State) 
REMOVAL (Specify) E 
6/37 ElktsV Cem efrf\_ fe a 4 


24a/ REC’D BY REGISTR. 1 24b, REGISTRAR’S SIGNATURE 


DATE JUN 18 


Me Walle Beec! We 


eres otic 


a ae eT PE 


Ti nd 8 v9 preaees 


“ eyes _ 


ne 


a 
z 

we 
7 
yh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a | 


le), st 


ing the underlying 
cause lost, () 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Ve)| 19. WAS AUTOPSY 


PERFORMED? 


ves [] NO ice 


200. EXTE tL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) 


“ \ FOR STATE O7678 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7654 
HEALTH DEPT. |7- euace or pear 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmisylon) 
23 5 reer, e, STATE b, COUNTY va 
ae Cecil MARYLAND | Penna. Del. Co. 
ge B. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN tb ©. CITY OR TOWN {if outside corporete limits, write RURAL end glve neerest town) 
g55 write RURAL and give neerest town) D 1 Hill j 
§B8ke Hacks Poin | Hrs rexe: for Kk , 
& = 8 d 1E OF HOSPITAL OR INSTITUTION (if not in hospitel, 3 street eddress) d. STREET ADDRESS 7 aS e@, IS RESIDENCE 
é: Rat] ‘ON A FARM? 
SQos __ Bohemia River a) __5201 Apache Lane sis] xo 
ee fas 3. NAME OF me First Middle Lest 4. DATE Month Dey Yeer 
Seooe™N DECEASED OF 
ceatag } io" __ JOHN EDWARD MC MAHON Dex June 20 1963 
4 5. SEX 6. COLOR OR RACE) 7. saappieD [] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR|_IF UNDER 24 HRS, 
so aK i ; lost a? Mente) Deys | Hours | Min. 
Mas Maile White woowp[] vivoro[]|May 18, 1939 hyn. 
5 awn jet = 10a, USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
COR F done during most of working life, even if retired) 
B82 3¢ Student School Penna. USA 
a &g as 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
ats 5 Edward J. Me Mahon Ellen Me Bride 
aes oS — 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
yo = = (Yes, no, or unkown) | (Iyesgive warordelesotservice) 
BESES Edward J, Me Mahon Drexel Hill. Pa, 
a=° ae 8. CAUSE OF DEATH [Enier only one eause per line for (e), (b), end (c).) = E = INTERVAL BETWEEN 
ec eas PART |, DEATH WAS CAUSED 8Y; D> ; PREL AND DEATH 
saee IMMEDIATE CAUSE fe) 1/7 Clin 2” ¢ . bin nea ob 
3 ea ¢ DUE TO 
He 2h Conditions, if eny, which (b) af 2 é 
Sy 5 geve rise 10 immediete cause . —< 7 
7 ae $ DUE TO 
Seegs 
eagss 
kad 
zs 
2 


MEDICAL CERTIFICATION 


28 
62 
ibs 
ay 
c 
Es 
B32 
88 
S23 
ueso PRIMARY LW or CONTRIBUTING [] ‘ 
A 25% CAUSE OF DEATH. Fell from heel 
a z 3B 20e, TIME OF INJURY “Month, Dey, Yser | 20d. INJURY OCCURRED j 20s. PLACE OF INJURY (Home, i 20f. {Clty er town) (County) (Siete) 
Ss } He While __ Not While _/ jory, slreel, office bidg., atc. ; 
arate | vars 6. RO wCF | wor D] cv off Hacks at Cecil, Tie, 
ae) 20 ud 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [A Inquiry [4~ and in my opinion 
sea death resulted from: Natural causes oa Accident Suicide oa Homicide at Undetermined manner EJ 
Do Sao CHIEF MEDICAL EXAMINER [-] 
3 =a s ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
» 4 Fl = SIGNATURE bess = 
3 = 4 DEPUTY MEDICAL EXAMINER [2}~ 
g ) EXAMINER'S ——— - = 
Bes es rs NAME (Typo) fa) bi nson 7. Address (Street, city, town, or county) 6 - 43-3 
a FH 2 3 Za. Puan CpENATCN 22b. DATE THEREOF =| 22c. NAME OF CEMETERY o 22d. LOCATION (City, town, or county) {Stete) 
ae Mt speci 
Qu~o Burfal” | June 26, 1963 St. Peter & Paul | Springfield, Penna 
23. FUNERAL DIRECTOR ADDRESS i REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
“ast | PIPPIN FUNERAL HOME Ae Blcton, Magy 27 1963] (CKerloo Judge 
V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7679 CERTIFICATE OF DEATH ear eeee 


—_i 


se 
3 : 1 ee Glee thy Fy wei peo SE (Where deceased lived. If institution: Residence before odmission) 
53 gi Cecidl MARYLAND |} & Md. b.county Cecial 
Bo b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
33 RURAL ond give, nearest town) 
ENO #1lkton x warwick 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION y Ol FARM? 
Union Hospital yes #4 NOL] 

5 3. NAME OF First Middle last 4, DATE Month Da) Yeor 

- DECEASED A OF 

3 (Type or print Thomas J. Moffett DEATH 6/12/1963 19 

aD 

5. SEX e R 7 |. DAT RT 9. AGE {{ IF UNDER } YEAR) IF UNDER 24 HRS. 
e ‘st 6, COLOR OR RACE MARRIED EX} NEVER MARRIED o B. DATE > BIRTH 80 Sepriion) cue 
¥ Male We wiooweb [} DivoRCED [] 1/ /18 ys. Eg 
z z 40a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR t{NDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
ka: J during most of working life, even if retired) a 

Farming Mae 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

4 Henry Moffett elizabeth Grady 

8 oR: WAS paces BETO eS. poured ec 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

batbrectics each 2 read Soporte y 
4 Mrs,Thomas J,Moffett ,Warwick,Md, 
8 1B. CAUSE OF DEATH [Enter only one cause per line For (0), (b), ond (c).] INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


QUE TO 


ONSET ANQ DEATH 
Cerebral Thyombosis One ake 


Then 


Conditions, if ony, which o) 
gave rite to immediote 


ires that the death certificate be executed within 24 haurs after death: Page 4 \ 


couse (0), stoting the under. ( DUE TO 
lying couse lost, t) 


fter this certificate has been signed by the attending physician and campletely filled in 


& 
Sits 
285 rd Past Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a - r * 2 
235 4 Generalized arteriosclero is Art. Heart Disease. ves] No 
P22 1200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
eee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Se38 § |20 TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Ses) a Hour a. n. While. Not while factory, street, office bldg., etc.) 3 
soReyS = p.m, 9 Jot work [7] ot work [7] H 
ret O © 
oe 21. | certify that | attended the deceased fram U/+V/ 2% ANS 4 P20 wanbenwnees 19.---that | last saw the deceased! 
2 7 
cS alive on_____-_. © /12 635__, T2.. ---;-. and that death occurred at ===7 ec-_Mi%ram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ATTENDING PHYSICIAN: The law requ’ 


may be ar bine 
page 3 shauld be det 


< TO HOSPITAL OR 
TO FUNERAL DIRE 


z 
5 
=> 
3m 
os 


that the death certificate be executed within 24 hours after 


TTENDING PHYSICIAN: The law requir 


, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


retained by the hospital or attending physician. 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


:. O7689 CERTIFICATE OF DEATH 12656 
ry i 1 " 
£ 1. PLACE OF DEATH : Ane 2. USUAL RESIDENCE (Whara deceesed lived, If Institution: Residence before edmission) 
2s ®. COUNTY ‘ a, STATE b. coon 
P4 nN ay os am MA&YLAND Alle = il 4 = 
Ee 3 'b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarast town) 
Bs write RURAL end give nearast town) 
£52 / 7 Elkton is fe { Elkton 
« d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) ~d. STREET ADDRESS: . IS RESIDENCE 
oe ON A FARM? 
a2 Union Hospital . 25 Hollingsworth Manor LER IT ¢ 
ES an First Middla Last 4 bg Month Day ‘ear 
aam.- 7 
fe {Type or print) Dominick ite Paletta DEATH A 19 
xz 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR IF UNDER 24 HRS, 
Fy 7, MARRIED [7] NEVER MARRIED [-] fost birthdsy). Hous Min 


Male White wowed [7] ovorceo[] | Jan. 50, 1963 


ie Days | 
Ws. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & PG 


yn. 


+} 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retired) 


a Le : Maryland 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ed by the attending physician and com 


I-transit permit. Then please remove 


John Paletta dpi’ | Mary Smith 
IL we ere baer PE el “16. SOCIAL SECURITY NO. | 17. INFORMANT Address Blkt on, Ma 4 
ais SS f= = nies John Paletta, 25 Hollingsworth’ Manor, 
18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (c).) El INTERVAL SETWEin? 
vast otaty was coven Fa [awe uatG Corn 


ign 


TOR: After this certificate has been si 


ah set id Pe age * Congas Carver Baz a ~— 5 le a 
gava rise to imme: causa 

{a}, stating the wm pone DUE TO 
causa last, = ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(8)| 19. WAS ‘AUTOPSY 


eale S bre On Cerys tis Js Exo fir 


20a. ACCIDENT WAS UNDERLYING [1/7 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stata) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
P. | 


21. | certify that (I) (this hospital) ry Ve" deceased fro 
saw the deceased alive on.. OS, Sand that death occurred 4 : 


OR CONTRIBUTING [} CAUSE OF DEAT! 
Whila Not Whila factory, streat, offica bldg., atc.) Hl 


at work [_] at work [] t 


MEDICAL CERTIFICATION 


19 


that (I) (we) last 
, from the causés and on the date stated above, 


f= 22a. SIGNATURE ¥, 22b. DATE 
ere | MA Aw. “ a o, | tis. ot DIRECTOR oO mvs, oO shee 
© ' ic. a 22d,_ ADDRES: ——.— "> wa 
is ™ RE Wine F Cleas&e "EV ton, Ld, 
< BE 3a. BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR ChEMATO —_ Sar LOCATION { town or county) (Stata) 
Epa OLE ere | 
Souk . uria 6/18/6 Immaculate Conc Mee Si ge ee 

VR AIS (4). ADDRESS: 25a. REC’D BY REGISTRAR 3 felon REGISTRAR’S SIGNATURE 

15M 7-62 ABlkton, Ma. NoaJUN 25 1963 C4orba, wpe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OIL yp 
o. 768% CERTIFICATE OF DEATH Reg, Dist. No. 
ie 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
iy °. s b. COUNTY 3 
328 Cecil oom ae "Mary -yland Ceci 
ra b. CITY OR TOWN [IF outside corporote limits, write |. LENGTH @p ST; CITY OR TOWN (If outside te limits, write RURAL ond gi 1 town 
$3 RURAL ond aie vie rae) por Z + 3 Gay's cr se (If outside corporote limits, write ‘ond give neorest town) 
= R 
23 Rtkxkxxxkax Elkton CXR P, O, Box 353 ms 
'd. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
& TOR INSTITULION oe dee es ig 
S ‘| Union Hospital ck I : | vst) None es. 
e 
o 3. NAME OF First Middl t 4. DATE 
5 Re r: iy ; \iddle Los DA on Day Yeor 
3 (Type or print) Lhert i Poore DEATH 6 19% 
é 5. SEX 6 COLOR OR RACE [7. MARRIEDe] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE ln yeors iF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ =f 4 st birthdoy] | Months] Di H Min. 
Kale White wipoweo [] owvorceo OO} | 11/26/1901 6 di 3] Doys | Hours | in 
To. USUAL OCCUPATION (Give kind af work done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12,CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 
Baldwin Loco. Eng. Penna, 
13. FATHER'S NAME }OTHER'S MAIDEN NAME 
! Philip Poore No Record 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? INFORMANT ‘Address 


Then please remave carban papers. 


SS 


-transit permit. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


aspital ar attending physician. 
fter this certificate has been signed by the attending physician and campletely filled in 


Lf 


may be retained by 


TO FUNERAL DIRECT: 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the buri 


TO HOSPITAL OR A’ 


(Wes. no, or unknown) 


> 
Q 
a 
a 
& 
fr 
te) 
z 
yg 
ray 
ir 
= 


720. BURIAL, CREMATION. | 22b. DATE THEREOF 


23. FUNERAL DIRECTOR'S SIGNATURE 


PIPPIN FUNERAL HOME 


I SOCIAL SECURITY NO. 


(Hf yes, give war or doles of service) 
No | d@ith R. Poore Rising Sun, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b], ond (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Lotar Pheumonia QNSET AND DEATH 
Wea UObar Pheunonia 2- Days 
} ( DUE TO ° 

Conditions, if ony, which te Cardiae Failure — Days 

gove rise to immediote 

couse (o), stoting the under- ( DUE TO 

lying couse lost. e) 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
ves] Nos] 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Hour 0. m. While Not while foctory, street, office bldg. etc.) | 
p.m. ed lot work [-] ot work H 
E 5/ A ZL, Z 
21. | certify that | attended the deceased from... eG aes, Won, OL2/ ee ea, 19. OJhat | last saw the deceased 
193_____, and that death accurred af), COLPM, from the causes and on the date stated abave. 


DATE SIGNED 


M.D. 2-5 East t 6/3/03 __- 


chnson H,D 


ov (Specify) 


‘Zac. NAME OF CEMETERY OR CREMATORY 


ADDRESS: 


@2d. LOCATION (City, town, or county) (Stote) 


Booth 
2da. REC'D BY REGISTRAI b. REGISTRAR'S SIGNATURE 


Miter 


S963 foals Yuectge ——— 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07682 CERTIFICATE OF DEATH 


» 


g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution Residence balora admission) 

be 2, COUNTY COUNTY 

5 MARYLAND ‘Maryland ecil 

= b, CITY OR TOWN [if outside corporeta timits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporeta limits, writa RURAL end give nearest town] 

= write RURAL end give neerest town) 

iN Elkton | _X Elkton 

= d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give sireet address) d, STREET ADDRESS. ¥4 J pSee 
Union Hospital Reds # 2 ves [] No fg 

: First “Middle : “DATE Month “Dey veers 


3. NAME OF First Middle Last 
DECEASED 
eae Infant _ Girl AG | 
8. SEK 6. COLOR OR RACE) 7, REED [-] NEVER MARRIED DATE! BR 


Parra. Mie 
Wa. USUAL OCCUPATION (Giva kind of work 


OF 

BEnrn LY w63 

Salo: ‘AGE {In yours [IF UNDER 1 YEAR| IF UNDER 1 YEAR| IF UNDER . ARS, 
lest birthday) |"Months| Days | Hours | Mip. — 

widowed ["] DivorceD [7] yr. pica axial 


Hours | Mip. 
10b. KIND OF BUSINESS OR oe heh estar & State, or loreign country) | 12, CITIZEN OF WHAT om 
dons during most of working life, evan if retirad) VAY 
13, FATHER'S NAME _ " ) 1, AES wes ben ene Mid ; 
15. WAS DECEASED EVI 


R Abbie: 17, MiPomnitt - dl = aia b ‘bo } 4 
(Yes, no, of unkown) | (If fos give war or delesol services) 
18. CRUSE OF DEATH [Enter only one cause pay lins for (2), vid rand ") INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pacer Birt 
3 IMMEDIATE CAUSE (8) * 2 Oto 


DUE TO 


Conditions, il any, which {b) 
geve rise to immediata causa 


(e), steting the underlying ( DUETO 
cause last, — te 
PART Il. OTHER SIGNIFICANT CONDITIONS ¢ Leesa Voae TO DEATH BUT NOYAELATED TO THE TE fore DISEASE CONDITION GIVEN IN PART Ie) 


z 19. WAS AUTOPSY 
[2 PERFORMED? 
Vs ves [J no [xf 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Parl Il of item 1B.) i - 
¢ | OR CONTRIBUTING (] CAUSE OF DEATH 
& UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, » 20f. {City or town) (County) «(Stata 
a Hour arin. While __Not While factory, siraal, ollice bldg., ete.) | 
g 19 at work [-] et work | \ 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completel! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w; 


IW, that (1) frre) last 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


i= 
(=| 22. SIGNATURE e 22b. DATE 
= ATTENDING STAFF SIGNED 
ne mp. | PHYS. Re DIRECTOR ima oO AG. 
a gal 22e. PHYSICIAN’S r "22d. ADDRESS r 
Beet NAME (Type) L - fe 
aoe : LET afoot LAS PN. 7 PS an 
meh 23e. BURIAL, CREMATION, | 23b. DATE THEREOF Ra NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Od (Stata) 
) REMOVAL, eae 

ore Burial 5 aura _North East Cemetery | North East, Md. 

ate 4 ‘ADDRESS Se. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


ISM 7-62 


Elkton, Md. oare JUN 2.5 1963 fhentes Judge 


the hospital or attending physici 
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retained by 
TOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the 


TT! 


@ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 
TO FUNERAL D 


} 


t 
ve als (4) 
1SM 7-62) 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ary a aay 
7683 _CERTIFICATE OF DEATH 07659 
T PLACE OF DEATH : “a 2, USUAL RESIDENCE (Where deccesed lived, If Institution: Residence belore edmission) 
e . STATE b. COUNTY 
Cecil MARYLAND Md. Cecil 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give nearest town) 


Earleville Rural 


y . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


_|| Rural Earleville 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS — e. 1S_RESIDENCE 
ON A FARM? 
4 yes [7] NOX] 
'3. NAME OF “First Middle Last 4. DATE Month “Dey SY 
DECEASED oF 
ihpectedn) TP © Rew: Rhoades DEATH = June 1, 19 68 
5. SEX 6. COLOR OR RACE| 7, MARRIED [SENEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
es Oo Jast, birth day) el Days | Hours | Min. 
Male White winowen [| oivorceo [] | March 19, 1898 65 yea. me 
We. USUAL OCCUPATION {Give kind of werk | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 
Trucking- Hauling | Own Truck Md. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a = 
George Rhoades E I | Evelyn Spear _ ese. , 
ie JAS DECEASED EVER IN US ARMED FORCES? | 16. SOCIAL SECURITY N | 17, INFORMANT ‘Address 
‘es, 0, or unkown) | {Ifyesgivewarar dates of service) 
No. 48-05-9322 |Mrs. Mary S. Rhoades, Earleville, Md. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


DUE TO 
Conditions, if any, which (b) 
gave rise to immediete cause 

DUE TO 


{a), stating the underlying 
cause last. = i 


{c). 


18. CAUSE OF DEATH [Enter only. one cause per line for {a), (b), and (e). in 


7) INTERVAL BETWEEN 
ONSET AND DEATH 
»Covonary Artery Disease 


1 
2.Coronary Thrombosis 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH 1 BUT NOT | RELATED | TO [O THE T TERMINAL DISEASE « “CONDITION GIVEN 1N PART fa)| 19. aWas AUTOPSY 


ERFORMED?: 


vs Ch ne 


None 


20e, ACCIDENT WAS UNDERLYING [] | 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter heture ol injury in Part | or Pert Il of item 18.) 


20¢. TIME OF INJURY 
Hour a.m. 
p.m, 19 


. | certify that (I) (this poegip? 


saw the deceased alive on. 


Month, Day, Year 


MEDICAL CERTIFICATION 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, oe 201. (City or town) (County) (Stete) 


lectory, street, olfice bidg., et 


While __Not While yy 
et work at work 1 
attended the deceased from... JAN»15.5... 19.50 tJune--L 1 19633, that (1) (we) fast 


wa, and that death occurred at3 P.M, from the causes and on the date stated above. 


$3.19... 


STAFF 


O PHYS. 


22b. DATE 
ATTENDING MED, 
PHYS. DIRECTOR 


An 2 MO. | 


NAME {Type} 


‘We. Sy 


724, ADDRESS Oo Cf3fex™ 


Walter _H,Lee _M,D, 206---$,Broad—-st--Middletown_Del.. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specity) 
etery — Cecilton, Cecil Co; _ Md. 


2Sa. REC'D BY 14963" REGIST! LAR'S SIGNATURE 
Jom JUN 4 1963 fe tenliy Naage. 


tell 


in by the funeral 


‘ian and complet 


ici 


The law requires that the death certificate be executed within 24 hours after 
i, cremation, or removal, and in any event, within 72 hours after Jee 


use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


After this certificate has been signed by the attending physi 


ENDING PHYSICIAN: 


retained by the hospital or attending physici 


TT 


2: 


CTOR: 


director, page 3 should be detached for 
ith the State Dept. of Health prior to bur! 


death. Page 4 
TO FUNERAL 
wil 


TO HOSPITAL 
be filed 


VR AtS (4) 
15M 7-62 


ti 


MARYLAND STATE DEPARTMENT OF HEALTH SS 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7684 CERTIFICATE OF DEATH N766U 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If Institution: Residence before edmission} 
a. COUNTY, a. STATE b. COUNTY 
____ MARYLAND | t= y 
b. CITY OR TOWN [if outside corporate limits, "| ¢, LENGTH OF STAY IN tb c “O OR TOWN (If outside corporate limits, write RURAL and give naerest town) 
writa RURAL and give nesrast town) ¢ 
—Calverr  yv\d 3 = Orhan 3 PG oie 
NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet adfiress) d. STREET ws / #- 1S RESIDENCE 
fe Iterarr | A/ a ore st. ves [] No 7] 
3. tal) Middle 2, “4, eta 7 Month ‘Day Year 
> 
{Typa or print) DEATH bare ph = 
|. SEX 6. COLOR OR RACE Tn r a. AT OF “19. A@P lin years |IF UNDER T YEAR| fF UNDER 24 HRS. 
7 7. MARRIED [_] NEVER MARRIED [_] ef binhdlay) 


ees Days Hours Min, 


(40) 


Wa. USUAL OCCUPATION (Give kind of work jt. Bl £15 7 & x State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) we 


Le Rest See. AS 


13. FATHER’S NAME 2 z bawere MOTHER'S Deas NAME 


eS nb Le VER IN U.S. ARMED. os 16. SOCIAL SECURITY te % INFORMANT Cog 4 at <i 
(Yes, no, of unkown) | (Ifyesgive warordates ofservice) 
oO - 
“) 18. GAUSE OF DEATH [Eniar only ona causa pay «ling fox (a), (b), and at ‘ ~) INTE ET WEEN 
Seana ONSET AND DE. 


PART i. DEATH WAS CAUSED BY, Jf i 
Kak Dee pa. a Nae 


WIDOWED [xX] Divorce [_] 
10b. KIND OF BUSINESS OR INDUSTI 


FS. 


IMMEDIATE CAUSE (a)_ 
V4 
A DUE TO. y % 
a ; 0 A ; 
Conditions, if any, which %) x. Be Sn Ub ~R ee ars 
gave rise to immediata causa ’ e Z 
stating tha underlying ( OUE TO 


(a) 
cause last. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WERrORMED? 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura e in Part | or Part Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


. wig _ oem 2 ee 
Zod. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,” 207. (City or town) (County) (State) 
While Not While factory, street, office bldg., etc. . 

at work [_}° at work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m. 


MEDICAL CERTIFICATION 


i 


19 


saw the deceased alive’on.. e causes and on the date stated above, 


22a. SIGNATARE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
eee, pas Mp. | PHYS. pirector [J puys. [] 
AU 4 == 
| 22c. PHYSICIAN'S 22d. ADDRESS x 
\ NAME (Type) \ we 
d eee Yoo AY se BNO eR EN 
238, BURIAL, CREMATIO! 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ; 
REMPVAL (Specify) 
os 


é 


24 Ao. DIRECTOR'S 
= J 


Chad re ie ; Ofer, foots . 


ADDRESS 25a. REC'D BY REGIBIRAR | 25b. REGISTRAR’S SIGNATURE 
kur dnd: : oare YN 18 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ws. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Gas station attendant & school boy 
13. FATHER'S NAME 


iS BIRTHPLACE (State or loreign country} 12. CITIZEN OF WHAT COUNTRY? 


Elkton, Maryland USA 
4. MOTHER'S MAIDEN NAME 7 


Clarence EB. Shiflett 


FoR stATE |_ 07685 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (}'7565. 

HEALTH DEPT. [7 aE DEATH 2. USUAL RESIDENCE (Where daceasad lived, If instiulion: Residence belore edmission) 

q ba 5 e. STATE b, COUNTY : 

Pes Cecil MARYLAND | Maryland Cecil 

3 = b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (If oulsida corporate limits, wrile RURAL and give nearest town) 

ty iS write RURAL end i neeres! lown) L 

ess North East (rural) IFET/ME||_X North Bast (Rural) : 

“d oO d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) ‘d. STREET ADDRESS @. 1S RESIDENCE 
fiat, % / ON A FARM? 
Be : ise +: _ ee ves] jno[] 
< 3 F Rae or First Lest (| 4. DATE Month Dey Yer 
2 OF 
ee ; 

3 Des crer Charles Edward _—s- Shiflett_ DENTE june 26 19 63 

= meEK 6. COLOR OR RACE) 7, manpieD [~] NEVER MARRIED [X] | 8 DATE OF BIRTH oe AGE nireer IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Months Hi Min. 

& Male WwW Wwipowen [| DIVORCED Ol _Jan.i11, 1946 17 yrs. = eo mt 

wn 

& 

8 

a 

Ge 

z 

£ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours efter death. If any: 


Marie Bldreth I ~~ 


16. SOCIAL SECURITY NO. 17. INFORMANT = ~ Address — 
(Yas, no, of unkown) | (Ityesglvewarordatesof service}, 


No ee 237 $¢ &¥87 _Clhhesnce E. Sircert i Abez, 


18. CAUSE OF DEATH [Enter only one couse per line tor (e), (b), end (e)) 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 


ncil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


along with for: 


-transit permit. 


7 
ONSET AND DEATH 
PART L. DEATH WAS CAUSED BY; 
4 UAMEDIATE Sei Ace) 0B TRL _— Deewning LET AW Ad 
is é DUETO 
Conditions, # eny, which ( 


geva rise to immediete cause — — — 
(a), stating the underlying 
cause lest, a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT OT RELATED 1 TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


|, cremation, or removal, and in any event wit! 


19. wee AUTOPSY 
ERFORMED? 


wT] No a 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20¢, TIME OF INJURY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port | or Pert Il of item 1B.) 


SUPER OFF Dock ~ Coven por SWAY Wen COREL 
7 al a acne | Ra arta te PE GERI vac. oe 
et work [_] et work [_] 
took charge of the remains described above, held an Autopsy [_], Spy 
Natur; Accident 


MEDICAL CERTIFICATION 


o 
=~ 


21. 1 certify that 
death resulted from: 


Inquiry LI and in my opinion 
uicide im Homicide (fas " Undetermined manner Es] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER. :L8} DATE 


causes 


CTUAL 
SIGNATURE M.D. 


DEPUTY MEDICAL EXAMINER 


a 
DAMS Ades (Sree ci wn, ee habehop CSP PERICEG, Lp 
fF 22c. NAME OF Me ‘OR CREMATORY rh LOCATION (City, town, or counly) he 1D 
_| _Methadist Cemetery North East,Cecil Co, Md. 


‘24a. REC'D BY REGISTRAR | 24b. che SIGNATURE 


YL 4—1963 | paaatlg Aactge 


EXAMINER'S 
NAME ae 


please execute the certificate, writing the word “pending” in pe 
4 should be forwarded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
Health or its designated agent, prior to burial 


ADDRESS: 


North East,Md, 


VR AISME 
5M 163 


Fi ree a er 


Biers Peryaha a, ie as 


une : med =; 
Sev a 
* muses 


Pe 


o 3 ‘ 
gata. ~ nee a = 
yr faa fe meal 


Dae ++ 3 Seay 


i = Re - 


re se . Re y 
4 “ge oe = gece wo ; 
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Y meer - - te tag 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA! 


1 


rorstate | 27586 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O46 62 
HEALTH DEPT. PLACE OF DEATH nea ase RESIDENCE (Where deceesed lived, If inslilution: Residence before edmission] 
> STATE b, COUN’ 
E85 Cecil waren ||” Maryland Cecil 
8 ¥, = b. Ra it outside eee tats: . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside sorporete limits, write RURAL end give neeres! town) 
Sou wri en rest town] 
is Eikton 2Hrs. | X Rural Chesapeake City, 
ug. f 3 a Gs aia OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS om a _ ~ |e. IS RESIDENCE 
Lav ON A FAR, 
at ! Nr, U. S, RTE. 40 &O el SS =. “Fil a 
22ESa 3. Ve tle First Middle Last | 4. Baie Month Dey 
S2Sof | ‘ 
S225 | tecmm SEVER | WINTON SPENCER SR. | bam June 23, 19 63 
Fores 3. SEX 6. COLOR OR RACE]7, married [RENever mARnieD [7] | 8. DATE OF BIRTH my |S AGE (ln Tp etal IF UNDER T YEAR| IF UNDER 24 HRS. 
. . Month: De: ‘in, 
ae ey Male White winowen[-] _ ivorcio[]|Dece 12, 191 5. Vie Be ee ee mal oes | ie 
ea Ff 30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stefe or foreign eountry) 42, CITIZEN OF WHAT COUNTRY 
oo OG F done during mos! of working life, even if retired) 
be Automobile Repairs Virginia USA 
£ és 2 ‘3, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 7 = 
Ps a 
Sees William Isaac Spencer Elizabeth Ingram 
£ 9 Ec tis WAS enon ihe IN U.S. ee GaP ; 16. SOCIAL SECURITY NO.| 17. INPORMANT Address 
sot Seo ye: tes of: 
ytd: > aia ever Winton Spencer Jr. " Newark, Del. 
$ 2 3 ag aor ‘OF DEATH [Enter only one suse per lino for (o), {b), end (<).] a a ene INVERVAL BETWEEN 
e eu PART tL. DEATH WAS CAUSED BY, ~ 
ar f Winton causrin Carhon wronaide f° el ta th bnew 
Fs ic] { 4 DUE TO 
2s 4 
Bo Conditions, if eny, which (b) - 
& oe wove rise to immedi couse —_ > 3 — Li. 
ots la}, steting the underlying DUE TO 
62.5 cause last, to 
§ PART NN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) | 19. Was AUTOPSY 
it) <<. FORMED? 
3 yes [} No } 
a 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Ill of item 1B | ) 
2 PRIMARY Gor CONTRIBUTING] | @ Josed seff in Cer. Grote hele in Fleer aud muffler 


TO DEPUTY MEDICAL EXAMINER: This certifi 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Day, Your | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) [County [Stete) 
He mn, Whil Not Whil: fectory, street, office Ig., etc.) 
age 39 63 |twok Lt work, ack road Wetl lh ton Cecil ae 


21. I certify that | took charge of the remains described above, held an Aulopsy iG Inspection fe Inquiry 4a- and in my opinion 
Accigent (zi Suicide [A Homicide el: Undetermined manner im 
CHIEF MEDICAL EXAMINER oO 


death resulled from:  Nalural causes 


ACTUAL OG PRS, 
SIGNATURE 


ASSISTANT MEDICAL EXAMINER [_] DATE ps NED, 
M.D. C= 63 f 
cid Yap a L, DEPUTY MEDICAL EXAMINER [~~ Sn 
NAME (Type} Zillins Z ) eoUtysony. DDT pittiasa teat eiiy teehee r county) (73 2 le five. yf pore 
: | Fade. BURIAL, CREMATION, 22b. DATE Oltas ‘22. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or ae ‘Stete) 


Health or its designated agent, prior to burial, cremation, or removal, and in any ev: 


please execute the certificate, writing the word “pending” in pencil in It 


4 should be forwarded to the C! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


REMOYAL (Specify) | 


ethel Cemetery Chesapeake Cit 
ECTOR ADDRESS 24a. REC'D BY REGISTRAR 24b, REGISTRAR’S SIGNATURE 
PIPPIN FUNERAL HOMEY) Lh Toes Elkton, Ma, JUN 27% 1968 perks cm 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN! 


N76R7 "___ CERTIFICATE OF DEATH ed Sb: 
Bz A? = 
g 3 1 peor DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
oan oY STATE b. COUNTY 
st Cecil em SeeaeNeal| Maryland Baltimore (/ 
=v b, CITY OR TOWN [if outside corporete limits, } ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! lown) 
Ss write RURAL and give nearest town} { 
<- Perry Point | 2 | ___. Towson a ct 
& ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi fe street address) —||_—=—d, STREET ADDRESS IS RESIDENCE 
ON A FARM 
has Veterans Administration Hospital | 102 Greenridge Street ves] No] 
5 3. Labs ae First Middle Lest | 4. DATE Month Dey Yoor ’, 
a OF 
a {Type or print) JOHN H SULLIVAN | DEATH 6 22 1963 


5. SEX "| 6. COLOR OR RACE 


MALE WHITE 
TOs. USUAL OCCUPATION (Gi 


“IF UNDER 24 HRS. 
Hours Min. 


7. MARRIED oO NEVER MAI > PY | 8. DATE OF BIRTH ‘AGE (In years |IF UNDER} YEAR | 
gents Days 


wipowep [_] pivorcep [_] 5-15-15 eee 


ind of 7 1Db. KIND OF BUSINESS OR INDUSTRY | Ul, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
wen if retire: 


done mate most of wo | 

Unknown "3g yoding | _In achool _ | BOSTON, MASS. USA 

13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME - 
ARTHUR Ls SULLIVAN | _ UNKNOWN 

Petes eee ie a ? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Aa: Address 

YES WW1l | “ HOSPITAL RECORDS, VAH, PERRY POINT, MD. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), a ce). TNReRVAL tween 

PART | DEATH MEDIATE CAUS ) Bronchopneumonia, left lung “a a To ey DYySe 
( puto Post Op. Status For Removal Of Giant Cyst Of 

Conditions, if eny. which w) Right Kidney | 19 Days 


gove rise to immediete couse 
{a}, stating the underlying DUE TO 
cause lest, (e) 


| or attending physician. 
ate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
pt. of Health prior to burial, cremation, or removal, and in any event, 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TO DEATH TO DEATH BUT “NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| N PART Ie) 19. WAS AUTOPSY 
= 
51 Absent Right Lung- Pneumonectomy (History Of TBC) ves DF no 
- § = 202. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
A & ] OR CONTRIBUTING [] CAUSE OF DEATH 
£2 & |e EITHER, NOTIFY MEDICAL EXAMINER) 
Bs x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f, (City or town) ~ (County) (Stete) 
oe a Hear™ ale While __ Not While _ | fectory, streel, office bldg., ete.) | 
Bs z rT et work [_] et work [_] | ! 
‘oa 
29 2 . | certify that4H) (this hospital) attended the deceased from... TOT. eee, 19S oye 2 4 <a os a 3 KROES, 
OZ o g and that death occurred 6: 230FMirom ie causes and on the date stated above. 
S a ae i ATTENDING STAFF ae bi 
Eos . PHYS. DIRECTOR PHYS. _ 6-2 -63, 
at = co a E 4D. wa oi ~s 
= 3d S ' 22c. PHYSICIAN'S 22d. ADDRESS” 
~ [AME (1: 
gee os Mave (ee! A.D, MOONEY, M.D. Asdy. Path. | VAH, PERRY POINT, MARYLAND 
aS Ee 3 230. BURIAL, CREMATION, | 23b. ‘DATE THEREOF ea NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town a coon = (Stete) 
9 ast REMOVAL (Specify) 
8 ‘ 
orozs etd June 26,1963? \Govans Presbyterian jetta | Badtimone 2, liaaydand cc 2 
- VR AIS (4) AL DIRECT | ADDRESS 2Se. REC'D BY O79 ES REGISJRAR’S “SIGNATURE 
Al 
ae Dazeoere, Wd |e SINE T 68 fT G™ 


MARYLAND STATE DEPARTMENT OF REALIE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


vee - 07688 _CERTIFICATE OF DEATH u76be — - 

ov é 
5 8 3 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased ee ze Isritiees Residence before edmission) 
RS ®. COUNTY . e. STATE 
S eae Cecil MARYLAND || _ District of Columbia 
eS b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (lt ‘outside corporete limits, write RURAL and give neerest town) 

e 3 

~~ Fat write RURAL end give nearest town) 
Ness Perry. ni imo. 16 days |_ Washington x 
& > Ly d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS . As 
= ¢ 
éf Lo | Veterans Administration Hospital 1730 Lanier Place, N.W. | {1 no. 
3 25 3. NAME OF First Middle Last | 4. DATE Month Dey Yoor 
3 2aR DECEASED OF 
g & As ee ae HARVEY L. SUPPLEE, SR.|_ ?=*7" e 19 
oon 5. SEX "16, COLOR OR RACE RIED |) DP] | 8. DATE OF 8IRTH 19. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g 2a 7. MARRIED [] NEVER MARRIED [_] leat as Mori Bey | Hea cae 
oe 882 Male White WIDOWED fe] divorceD [_] 4-18-78 yr. . 
$ 5 g 2 We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County | & Stote, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 2 oo done during most of working life, even if retired) | 
Pokey | Geara _|_ Hotel _——|_“ Washington, D. ¢ Avr eee 

a 13, FATHER'S NAME 14, MOTHER'S. ava NAMI 
=. ie gs | 

£20 
$ sae Al Supplee i Catherine QF, B og htmy ams 
e £ §— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | V7. INFORMANT Address 
= a28 (Yes, no, of unkown) | (Ifyesgiveweror detes of service) 

Bet oc Yes SeAsWe 278-O1- 1 Hospital Records, VAH,Perry.P = —- 

= ‘i § ‘18. CRUSE OF DEATH [Enter MiG ione ce: cause per Fie fe), (b), 7333" P ne ? saga thar Moen ad 

28 

3 3a g5 PART |, DEATH WAS CAUSED BY: ¢ lusi Se aa 

Pes e ; IMMEDIATE CAUSE (0) _ oronary occlusion = __|_Immediate- 

£ als (ais dies DUE TO 

Recs Conditions, it ony, which » Arteriosclerotic Héart Disease Over 10 yrs. 
eege gove rise to immediete couse 

25 eas (e}, steting the underlying ( OVE TO 

see's suse fost. «@___Arteriosclerosis Generalized _ = Over 10_yrs. 
ee S| sa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)] 19. WAS AUTOPSY 
mSSZeo 2 a a PERFORMED? 
Reegs 5 . -_ se pil Yes [el pHeNiais 
Oss ma = ]20e. ACCIDENT WAS UNDERLYING [] | 206. ~ DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 1B.) 

mMous a | OR CONTRIBUTING [1] CAUSE OF DEATH 

ates G JF EITHER, NOTIFY MEDICAL EXAMINER) 

9 a a seek —— 
Qs s 23 < 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} {Stete) 
Bu Z 8e g eur eit White __ Not While foctory, street, office bldg., etc.) | 
BES. z te 19 et work ["] avant 

5 yy mn Th ce SS SS ee 
HeOss 2). | certify tha X36K2IANEH) attended the deceased from.......MAY....9...cce.0 , 19.63 to..June....25...., 19.63 208K eK EXD 
Oo: afc coe aemebcativex I XXXAXXXXAXXRAAK and that death occurred ¥ yoqMeliom the causes and on the date stated above. 

tray 220. SIGNATURE 22b. DATE 
an) eee ATTENDING MED, STAFF SIGNED 

at ae: > Clee , mo. | PHYS. [J birector [J PHYS. £] 6-2 
8 aid Re | [22e, PHYSICIAN'S a = cas ~——|32d. ADDRESS 6-63 
a ec . ype 
eae ___"_E.5. ELLS Chief, WA ‘eatment Service, VAH,Perry..Point,Md..— 
Lge Be 7J3e. BURIAL, CREMATION, | 23b. DATE THEREOF 3" NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stote) 

= EMOYAL (Spesity) 
o%0s8 BURIAL June 28,196 Arlington Arlington, Virginia 
> VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADORESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7-62 


W.W.CHAMBERS 5801 Cleveland ive. Riverdale ,h ed 


a é i , 
Spm . Sh =o mnsay | 
+ a > re 


tes cate. rate aad sonst 


oS eeas ee 


Af ant 2 ia 


apoe! as 
or Teal SOG Vis AGTOD 
Nenhor et wheR- obteen los dan ods! 


‘sot 


pee 2 inggnais p taut iogeg 


ae — Pm 
ar: See 2s 
5 gare Ptntece? etal yaby de Bare mee 
er | 1 ane fos Re = 
motanitat fr tanr Pak te: s 


Ags 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ror stare | C7688 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O4665 
HEALTH DEPT. |. PLACE OF DEATH ? 2. USUAL RESIDENCE [Where daceesed lived, If inslitullom Residence bof 


Cecil e. STATE Ma ‘ b. COUNTY 


necessary, 


MARYLAND | Cecil | 
b. CITY OR TOWN [if outsida corporete limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporata limits, write RURAL end give naares! town) 
writa RURAL end give nearest town] 


ton 35_yrs. { kK kton_ 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) <. STREET ADDRESS + IS RESIDENCE 

Union Hospital 115 Bells Lane ves {_] Nf] 
3. NAME OF = a Middle a aan es Te “Month ~~ Dey ‘Yer 7 

DECEASED OF 

(Type or print) Howard Lis Thompson DEATH June g 19 
5. SEX 4 COLOR OR RACE) 7, saRRieD [RJ NEVER MARRIED []| 8 DATE OF BIRTH > ee nt Wee IF UNDERT YEAR| If UNDER 24 HRS. 

3 bin nths| Deys | How in. 

Male Negro wiowep[] _ vivoreo[] |JUly 20, 1915 vi pt ae gee a 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done eee of working fife, even if retired) 
a 


fe 


4 should be forwarded to the Chief Medical Examiner's Offi 
Health or its designated agent, prior to burial, cremation, or removal, and in any event witifin 


please execute the certificate, writi 


orer Pa. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
Charles H. ‘thompson Mae Holland 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgive werordatesof service} Camda en, 
18. CAUSE OF DEATH ltnier only one cause ul line for (a), (b), end (e).) Violet. thews-777 Pine —&: INTERVAL BETWEDN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o)__C Orenery artery Threw Los is - VaR y= 


DUE TO. 


Conditions, if any. which (b)_ Acterioscleret ‘ic Aéapt Dise SS8cq 3-4 Ylers 


seve rise to immediate couse 
{e), steting the underlying { OUETO 


caute lest. fe). 

3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)| 19. ar AUTOPSY 
ei) ERFORMED? 

Ee 

3 vis [} no EF 

& |'200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Port Il of item 18.) 

& | PRIMARY () or CONTRIBUTING C) 

G | CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 208. (City or town) {County} {State} 

a Howe While __Not While factory, street, offiea bldg., etc.) | 

2 a 19 jet work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection LF Inquiry iaZ and in my opinion 
death resulted from: Natural causes L- Accid oo Suicide [al Homicide Oo Undetermined manner Oo 


OA CHIEF MEDICAL EXAMINER [—] 
ACTUAL 


Deore mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Meares srng DEPUTY MEDICAL EXAMINER ne he e633 
NAME (Type} - Jd s Tite PP) Address (Street, city, town, or county} 

BURIAL, See euan 27b. DATE TI ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ {Stete} 
REMOVAL (Specify 

6/11/63 Mt.Carmel Baptist Cem. North East, Md. 


ADDRESS 


-. 909 Poplar St, 


24a. REC'D BY 3 96h. REGISTRAR’S SIGNATURE 


collIN 1.3 1968 _fOCer laa Dose 


\ 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in 24 hours after 


the law requires that the death certificate be executed 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS PNAS 


20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,  MARTTANY M56 
I 


> ERTIFICATE OF DEATH 
Leo 07630 ' ; Cc Cc 
bE Va, |i PLACE oF DEATH Ta ¥ “ 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
NS a, COUNTY a, STATE b. COUNTY 
gag Cecil ‘ MARYLAND Mary rland Cecil 
meee b. CITY OR TOWN (if guiside corporate limits, | ¢. LENGTH OF STAY IN 1b e. CITY Ms TOWN (if outside corporete limits, write RURAL end give neerest town) 
Bas writa RURAL and give nearest town) " 
£U3 Elkton Life _|_A Elkton _ pn 
Bae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
eee xX } ON A FARM? 
>a 3’ bs , Bee 
$s (AME OF Tint fidal Tat) a DATE Month "4 
or He OF 
t) 
5 (Type er print) Joseph Bie Thompson | *"™ June 13 19 63 
5. SEX 6. COLOR OR RACE|7, maRRieD f3R] NEVER MARRIED [] | 8- DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| fast birthdey] |"Months| Deys | Hours | Min. 
Male White | woow[) ovorto(]| April 30, 1889! 74. =. | 
a? Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be done during most of working life. even if retired) 
$5 Owner(Retired) | Farm Supply _ Maryland Wes A. 1 
as 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 
oa William Thomas Thompson | Annie Maria Curry. a 
£§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adies RD. 3 
38 (Yes, no, or unkown) | (Ifyes givewer ordetesofservice) 
= No Mrs. Annie C. Thompson, Elkton, Md. 


ITERVAL BETWEEN 


for (e), (b), ond (e).] ONSET AND DEATH 


48. GAUSE OF DEATH [Enter only one caure per 


PART DEATH MODIARE CAUSE in) CarciRemn oh Nhe pemthate with weladeer | Spa 
© DUE TO 


Conditions, if eny, which ()_ 
geve rise to immediote couse 


{e), steting the underlying DUE TO. 
: Gil) a e) 


FA PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19, pie AuTorsy 
2 = a. SS ERFORMED‘ 
\ l= 
) é Push br | Yes ( no x 
= 20a. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OF CONTRIBUTING (CAUSE OF DEATH . 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 2Df. (City or town) (County) State) 
g carat While __ No While factory, street, office bidg., etc.) Ne 
= W et work at work H 


21. I ce 
saw the deceased alive on., 
SIGNATURE 


1963, thet((I)) (we) last 
Bu. from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
Tae. mo. | PHYS. M DIRECTOR (pays. [) 


22d. ADDRESS 


Jay Ss Bann 4 Rt IR. MD. "3 Mauldin Ave va Viet La ys 


fy that (I) (this hospital) attended the [5a from. 
S-\e 219.08 G3, and that death occurred at..5 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


director, page 3 should be detached for use as the burial-transit permit. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ic NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, flown or county) 
OVAL (Specify) 
_ | Burhet 6/16/63 Union Cemetery Geeil Co, “Ma, 
a ADDRESS: 25a. ND bY sam 


oAUN 25 1963 


25) GISTRAR’S. Yee 


//Blcton, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAAN, 


C7637 _ Saas TE OF DEATH 


—_ 


SEX 6. COLOR OR RACE|7. magnieD [| ] NEVER MARRIED [] | 8 DATE OF BIRTH 9. Aone 


wooweo Ft — pivorceo | July ey 1 87% 88 yn. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. * es {County & State, orloreign country) | 12. CITIZEN OF WHAT COUNTRY? 


IF UNCER 1 YEAR | 


aD 
Sz 
3 £ = 
£ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= e. COUNTY a, STATE b, COUNTY 
24 Cecil J MARYLAND Md. - Cecil_ 
pe b. CITY OR TOWN (if outside corporata limits, , LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (H outside: corporate limits, RURAL end give nearest town) 
aa write RURAL and give nearas! town) 
e= 7 
£3 —_ ton ay. fae Charlestown : a 
af d. NAME OF HOSPITAL OR INSTITUTION [if not In hospita!, give street address) ai STREET ADDRESS: a, IS RESIDENCE 
| ON A FARM? 
______UNION HOSPITAL =e : ae ves [Nola 
3. NAME OF First Middla Last 4, DATE Month Day “Yaar 
a taecorert OF 
‘ype or print) DEATH 
5 ve __ COLUMBUS WILLIAM THORN 
~~ 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


, and in any event, within 72 hours after d < 
H 
Mn 


it. Then please remove carbon papers: 


3 | 
£ Penn. Re Re Civil Engineer| Washington, D. C, | U.S.A. 
fa 13. FATHER’S NAME 4. MOTHER’ S MAIDEN NAME 
£ 
5 Charlies G,. Thorn be Nellie Combs: 4 as 
= 15, WAS DECEASED EVER It IN U.S. ARMED FORCES? ik 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a (Yes, no, of unkown) | (Ifyesgive werordatesof service) 
ze ee “716-05-4140 C, William Thorn, Jr. Charlestown 
5 BE 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] op 
st RAR eR ckin in Cte BEA) RA meng oo b fe yrs = 
e ‘ Ly Xx DUE TO 
Aes 


The law requires that the death certificate be executed within 24 hours after 
cian an 


TENDING PHYSICIAN: 
retained by the hospital or attend 


Conditions, if any, whieh (b} Te des a Avteriescleredss Lt 


gave rise to immediate cause 
(a), stating the under ¥ . 
Fae Ay terse selaver+'§ 


DUE TO 
cause last, all (e) rtmerefo'a< 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH £D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTOPSY 
I PERFORMED: 

5 Proth. ecto bP ce ves [No Dt 
# | 20a, ACCIDENT WAS UNDERLYING 20b. “i, IBE HOW hee ‘CURED. (Enter nelure of injury in Part | or Pert Il of item 18.) 

E | OP CONTRIBUTING [} CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a» = = = = : 

§ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, » 201. (City or town) (County) (State) 

2S Holewetent While __Not While | factory, street, office bldg., etc.) | ea} 

2 one Sah [at work [] at work [] | —_ — an 


. I certify that (I) (this hospital) attended the deceased from.. Fe KC to... Li Mee be..., 19.0c3 that QV), (we) last 


C4 
saw the deceased alive on 3 ecahy 4 and that day occ af, A (SAH Ch the causes and on the date stated above. 
22a. SIGNATURE "22b, DATE 


T 


be 


TO FUNERAL DineCTOR: After this certificate has been signed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transi 


TO HOSPITAL 


TTENDING MED. STAFF IGNED 
a E: pa DIRECTOR PHYS. oD G T 63 

& | 22c. PHYSICIAN'S — . “22d. ADDRESS / : — 
é NAME (Type) Marth. bart, 

€ Fis, BURIAL, CREMATION | 23b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d. waren incre oun! aati 
© MOVAL (Specify) 

<4 Burial — 6363 eet Cemeter sdowne, Penn ack 


VR AIS (4) 24 FUNERAL DIRECTOR’: ‘s S SIGNATURE ns ADDRESS. | 5a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


se REPPIN FUNERAL HOME Vou AS 2 Hialeton, |M@ej 5 1963p Choarlag aactge 


eters av a ¢ 
edmod otlisn 
Mwoteotreid 1b ,atodT metifiw .0 ovp.- 
Bee Kane 
Legewdsz svt 
BAS Zua\GROG — eN 


that the death certificate be executed within 24 hours after 


ENDING PHYSICIAN: The law requir: 
retained by the hospital or attending physician. 


TT. 


@: 


director, page 3 should be detached for use as the 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07692 CERTIFICATE OF DEATH N7668 


3 = 
a is ens DEATH = | 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 “ . . STATE b. COUNTY 
Ne Cecil MARYLAND N Maryland Ceciz 
“Ue b. CITY OR TOWN (if outside corporate limits, ~~ |e. LENGTH OF STAYIN 1b ||. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
Fas write RURAL end give neerest town) . 
£75 __ Elkton 2 Days |X Chesapeake City 
2° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) —||~=—=sd. STREET ADDRESS a «IS RESIDENCE 
¥ ON A FAI 
“2 el Union Hospital ves [] no 
san 3. NAME OF First Middle Lost | 4. DATE Month ‘Dey Yoer 
a4 DECEASED | ° OF 
geek j |r George =i Titter Lee see gg 119 
5. SEK 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | "PAA BieRE BIRTH 9. AGE (In yoors |IF UNDER YEAR| IF UNDER 24 HRS. 
M July & 1885 lastehinhday) [Months] ae Houn | Min. 
ale White | wows DIVORCED [_] yoy OF byes. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) 


borer General | Maryland 
} 13. FATHER'SNAME a =a 14. MOTHER'S MAIDEN NAME 


Curtis Titter | Agnes Whiteoak 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT "Address 


Lee ily Meee crtereiseat| 19-20-6811 Walter H. Titter Chesapeake City, Md. 


9 physician and co! 


ins 


/18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PARTI. Dear Was cAUstD by ONSET AND DEATH 

IMMEDI AU: 

{ *_—Cerebro=Vascular Accident | 3 days 

4 DUE TO 

Conditions, if eny, which (b) 

gave rise to imme couse ‘ 

(0), steting the underlying 

couse last. (e) 


burial-transit permit. Then please remove car 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TOR: After this certificate has been signed by the attendi 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
oy aa 0 
le 
)]z YES NO 
)\$|__ Diabetes Mellit pe ig ee ee RE ate Fx BE 
©] 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INSURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
a OR CONTRIBUTING [) CAUSE OF DEATH 
& | (iF elTHER, NOTIFY MEDICAL EXAMINER) 
z 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, i 201. (City oF town) (County) (Stete} 
g gua While __ Not While / fectory, street, office bldg, etc.|'| 
Z a 19 ‘at work [_] et work | i 
an 
2. | certify that (I) (this hospital) attended the deceased fromJyne--2Q 19.62 10... Fume Qh 19.6 that (I) (we) last 


saw the deceased alive or 2d, DUDE 1963... and that death occurred at .]...AM, from the causes and on the date stated above. 


22e. SIGNATURE 2 22b, DATE 
4 ATTENDING g STAFF SIGNED 
Mb, | PHYS. IRECTOR [_] PHYS. [_] 24 June 


Ze . iCYAR'S 4 i | 22d. ADDRESS 
Go Nene (twee) Wallace Obenshain,M.D. =| Cecilton,Md, = ea ne 
$28 | [23e, sora ‘sii 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
( REMOVAL {Spe 
9% )| “Burtal” |gune 27,1963 Bethel Cemetery _| Nr, Chesapeake City, Md. 


“co Bape SuNBRAL nome A) a/ KEI. Raton, igdON2 TWAS” JPRS 


DIVISI 


MARYLAND STATE DEPARTMENT OF HEALTH 


ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7°02 age 
: 07683. CERTIFICATE OF DEATH 07669 
3 1, PLACE OF DEATH + net solaeeay (Where deceased lived. If institutian: Residence before admissian) 
£ a. COUNTY a. STAI b. COUNTY 


MARYLAND 


RURAL and give nearest tawn) 


2 
o 

ee 
$2 
= 3 


b. CITY OR TOWN (If outside corporote limits, write 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


> 


24 haurs after death. Page 4 


led in 


i 
Pages 1 an 


oe 


Rural ; X%_Conowingo Rural 
3 NAME OF HOSTARR nat in hospital, give sirest address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ; ON A FARM? 
{ ves] NOE] 
3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
DECEASED | OF 
(Type or print) DEATH 1 
9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min, 
WIDOWED [] Divorced [] D yrs. 


during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


IL.S.A, 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Anna Keese 


The law requires that the death certificate be executed with 


ING PHYSICIAN. 


Phillip Sterling Torbert Sr. 


17. INFORMANT 


Address 


_Conwingo 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
= 


(feu, no, or unknown) | (IF yes, give wor or doles of service) 
1] 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), on 
PART |. DEATH WAS CAUSED BY: 


De 


INTERVAL BETWEEN 
QNSET AND DEATH 


Then please remave carbon papers. 


IMMEDIATE CAUSE (0) 


{ovens 


Conia) 9, OF dane, Wiad 


Conditians, if any, which 
gove rise ta immediate 
DUE TO 
{ec} 


couse (a), stating the under- 
lying couse last, 


5 yrs 


p.m, 


21. | certify thot (I) (this ae tended the deceosed from._24 v9.8 


‘After this certificate has been signed by the offending physician and completely fi 


saw the deceased alive "SS 


FS Part. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ra Q 
4 < ys No 
oe & | 200. ACCIDENT WAS UNDERLYING 1)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 1B.) 
3 & | OR CONTRIBUTING C] CAUSE OF DEATH 
& © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote} 
6 3 Haur oo. m, . While ‘Notwhile: factary, street, office bldg., alt 
= = lot wark [] at work 
a 
ie, 
8 


3 that (I) (we) lost 
g) 1963, ond that death occurred DBM, from the couses and an the date stoted alee 


the State Board af Health prior to burial, crematian, or removal, and in any event, within 72 hours after death. 


page 3 should be detached far use as the buriol-transit permit. 


nN 20. NATURE 
5 & ATTENDING, STAFF 

Nee yh itcron AAS ADs 
Oc a 22c. PHYSICIAN'S DRESS. 
sic NAME ree NV . =r i) Pp’ 
ees o> r Pak ne bd WS _,Morylan. pn ee 
& 22 23. BURIAL, Gees 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar county) (Stote) 

~5 REMOVAL (Specify a 
oo Buri asent Grove Cem, _|péaich Bottom Pena, 
eS Lars ERAL DI ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Lp T 
eM 9/49 \S Rising Sun, Md. one JUN 1 § I ffornbig edge — 

V 


if 


in by the funeral 


transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit\n be } 


The law requires that the death certificate be executed within 24 hours after 


te has been signed by the attending physician and complete! 


ENDING PHYSICIAN: 
retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 


death, Page 4 


TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL 


VR AIS {4) 
1SM 7-62 


i +» » MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF F staristial RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Maryan 


rae —— OF DEATH é 0 
¥. PLACE OF DEAT: ._—_—a),. 2, USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before edmigkon) 
a, COUNTY 2. STATE b. COUNTY 
Cecil MARYLAND Maryland 
b. CITY OR TOWN [if outside comporete limits, c. LENGTH OF STAY IN 1b <, CITY ORTOWN Ae ouiside corporete limits, write RURAL end give nearest lows) 
write RURAL and give nearest town) 
Perry Point lyr.8mo.12days Riverdale Io Kee 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sree! address) d. STREET ADDRESS e- IS RESIDENCE 
ON A FARM 
Veterans Administration Hospital | 4711 Rittenhouse Street 
3. NAME OF — First Middle Lest | 4. DATE Month Dey 
DECEASED OF 
nye grorerenn CHARLES LEROY VAN ARSDALL | PEATE June 3 196 
5. SEX "6. COLOR OR RACE|7. MARRIED Oo NEVER MARRIED 8. DATE OF BIRTH > |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthday) |"Months| Days | Hours Min, 
Male White widowep [_] pivorce [_] 3—31627 36 yrs. 
WOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | } 
Student A & E School __ Pennsylvania | USA 
13. FATHER’S NAME ea | 14. MOTHER'S MAIDEN NAME ~ 
William Van Arsdall (deceased) | Stella Loveland (deceased) = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |v. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivawarordetes of service) 
Yes WW-IT | 220-26 6855 Hospital Records, VAH,Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line tor (a), (n), and (¢).] Sai Ue ata 
PART I DEATH WDA Cause «) Atelectasis & bronchopneumonia : | 7-10 days 
x DUE TO 
Conditions, it any, which w Multiple sclerosis |. 6 years _ 
seve rise to immedisto couse | 


{a), steting the underlying 
causa lest, etek 


Zz 

= PERFORMED? 
3 YES a no [] 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) —s . 
E | OR CONTRIBUTING [] CAUSE OF DEATH | 

| (F EITHER, NOTIFY MEDICAL EXAMINER) | 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (Siete) 

3 Hage ‘biet While __ No! While fectory, street, office bldg. etc.) | 

g tk 1 work 

= p.m. 19 ot work [] | 


J 
21. 1 certify thaXtH XO HWM attended the deceased from. Sept.s...22....4 19.61 1o...June. eee 16 Zaxcstarxtoxbvrdxdiaen. 


roa Moca wItVEXAXXAXKAXKXKXMKXXK and that death occurred at. M, from the causes and on the date stated above. 
226. SIGNATURE x STi . o+h ope 226. DATE 


ATTENDING STAFF SIGNED 
Ly wpe Pes: «Lal BinecroR OO Pays. fel 6463. 

22¢, PHYSICIAN'S a 22d, ADDRESS . 7 ’ . 
Name yee) AY Le MOONEY Asst.CUjnical Pathologist, VAH,Perry Point, Md. 


F3e. BURIAL, CREMATION, | 235. DATE THEREOF 2e. “NAME, “OF CEMETERY “OR CREMATORY 


VAL (Specify) Arlington 


ria. 6/7/63 mn Arlington, Virginia 
24 be onic aos 59 ‘paPES nore een: | 25. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


23d, LOCATION (City, town or county) (Stete) 


rancis Gasch's Sons, “poaiteyille, Ma. ios UN 10 1963)_ 


1 


® 


in by the funeral 
5 1 and 2 should 


fter death. 


in 24 hours after 


bon papers, 


it, within 72 hor 


ry even 
= 


The law requires that the death certificate be executed wi 


I or attending physician. 


te has been signed by the attending physician and complete! 


the burial-transit permit. Then please 


TENDING PHYSICIAN: 


retained by the hos; 


T’ 


TO FUNERAL D: 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
15M 7/61 


A MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7695 Lien 12:¢ERTIFICATE, OF DEATH 02601 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. COUNTY 
Cecil hate tn * STATE Maryland Be aaecat 
b. CITY OR TOWN {if outside corporele limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
North East 6 years x North East 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS —t—~S r e. ea 
__105 Howard 105 Howard _ ves [| No K] 
3. NAME OF “First ‘Middle a aS Month Dey Yeer 
DECEASED 
(Type or pri) ESTHER - WESTERGREN | DEATH 6- 27 1963 


9. AGE (In years |IF UNDER 1 YEAR 
last birthday) Months Deys 
TO Sisk | 


If UNDER 24 HRS. 
Bours | Min. 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


9-9-1892 


7. MARRIED [_] NEVER MARRIED ["] 
wipowto ] —vivorced [_] 


white 


Female 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
housewife a. = a Sweden UWSc As. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Eric Tornbloom __._ Larson 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetesof service} 
no none 


David Westergren 105 Howard Street North Bastmd 


z INTERVAL BETWEEN 
Gate AND DEATH 


amp. 


18. CAUSE OF DEATH [Enter only one eause por line for (e), (b), end (e).] 


PART I. DEATH WAS CAUSED BY: c Mv 
IMMEDIATE CAUSE (0) A Stanton g SNe a aN sien 


\ 
\ DUE TO : F 
\ See an trv A Soe. 
DUETO 


Conditions, if eny, which (b)_ AL 
(heats the underlying i Rw. wa 7 \ *& Wa 


90V8 rise to immediste cause 


) 19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(o] YAS AUTORS 
a F 
= 
S —. = yes [-] NO Oo 
& /20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert Il of itom 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | Ulf EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢, TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town} ~ (County) {Stete) 
a jack While __ Not While factory, street, office bldg., ele.) | 
2 oo 19 ot work [_] ef work i 
. | certify that (I) (this hospital) attended - coe from. ae sc is SR A ye tOx2; Radars, » that (I) (we) last 
saw the deceased alive on.. er AS i: », and that death ee * at3..094, from the causes . on the date stated above, 


22b. DATE 


220. SIGNATBRY ae e. . PAE 
1Be24 \\ mo. |PHYS. 2} oirector [] PAYS. {a 
mek, ae 


22¢, PHYSICIAN'S 22d, ADDRESS 
_Jay S.Barnhart Jr. a 


North Last, Maryland _ | Ae 


23d. LOCATION (City, town or coun (Stete) 


NAME (Type) 
230. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF C&METERT OR CREMATORY 
Wilmington, New Castle, Del 


7-1-1963 Silverbrook ——-———_s|_Wilmington, New Castl 


24 FUNERAL DIRECTOR’S SIGN, ADDRESS 2 Poe, mise) 2Sb. ees IATURE 
\ D&T I) 
——josepik Wine Bast —Maryiand— 


in by the funeral 


ages 1 and 2 


{ 


oe: 


ian and complet 
apers, 


within Y2 hours efter death 


ici 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physici 
TOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


© 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evey, 


TO HOSPITAL 
death. Page 4 r 
TO FUNERAL Di 


VR AtS (4) 
15M 7-62 


sh wuld <u 
5) 
aT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
O7695 CERTIFICATE QF DEATH Vive 
1, PLACE OF DEATH Fete "|| 2. USUAL RESIDENCE (Where deceased lived, If Institution Residence botore edmission} 
a. COUNTY e. STATE b. COUNTY 
Cecil MARYLAND | Maryland 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY INtb || c. CITY OR TOWN Iif outside corporete limits, write RURAL end give neerest own)’ 
write RURAL and give nearest town) 
Perry Point 24 days | Wheaton se 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give stree! eddress) j|__& STREET ADDRESS 1S RESIDENCE 
ON AFAI 
| Veterans Administration Hospital 3005 Lindall Street ves [7] No fx] 
3. NAME OF First Middle Lest “4, DATE Month Dey Neer? =a 
DECEASED OF 
tle A Sala LUCAS A. ~~ WINDOLPH TET. June 24 19 63 
3. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [~] | 8. DATE OF BIRTH |9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Fong Deys | Hours] Min. 
Male White | wows] _ vivorcen 1-13-09 54 om | | 


Wa, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


J Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


| 
Plumber's Helper | Plumbing |Nebraska " USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 
Christopher Windolph Margaret Stetson : .$ ~ fad 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address - = 
(Yes, no, or unkown) | {Ifyes give wer ordetesofservice) | 
Yes __| __—-WW-IIT___—'|212-14-1479 | Hospital Records, VAH,Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) by ‘ 1c elias RB 
iD H 
PART I. DEATH WAS CAUSED BY. s 
IMMEDIATE CAUSE (e)_ __ Bronchopneumonia, bilateral, unresolved  _—i| 6-7 days _ 
} DUE TO 
oe ea etree »)  Arteriosclerotic heart disease _|_unknown 
geve rise to immediete couse 
{0}, steting the underlying ( CUETO 
Satie Jost (ee en, 2 as = 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mah] 19. ie a 
5 ves $y No [] 
EE ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture ol injury in Pert | or Pert Il of item 18.) a aa iw 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~~ (Stete) 
3S HeGAPecm: While _ Not While | fectory, street, oflice bldg., etc.) | 
z cic 19 et work [ ] et work [_] | 


Re 2 te Ee ee a Re a 
21. | certify that HKgeoeKbeMA) attended the deceased from.....May...31....... 1963, to.Jdune...24......, 19...630eacxbotmasetx 


HWMDEXAOMENK WK KX XKXKXAKKXKXIMAXXXand that death occurred (ah, M, from the causes and on the date stated above. 
22e. SIGNATURE Th. wis Se ae +55pm 22b. DATE 
ATTENDIN: 


a b EV Pays. =] DIRECTOR oO mS, Es 6-25-63 


MD. 
22. Dea ~-|22d. ADDRESS 
ype 3 " 
A. IL. MOONEY AsSt.Clinical Pathologist, VAH,Perry Paint, Maryland. 
. +] 230. PERIAL joe 23b, DAJE THEREOF, ~ | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
TAL, C/AT/ES |" _kvlington Arlington, Virginia 


ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


avre de Grace, Md. loa JUL 2 1 b3 yb Spanetil Sit a= 


NERAL DIRECTOR'S, TUR 


Bi tin 
‘OR STATE . 


HEALTH DEPT. 


‘al director. Page 
‘or your files. 


in 24 hours after death. If any delay is necessary, 


encil in Item 18. Give Pages 1, 2, and 3 to the 


@ along with form PM3. Pag 


~ 
3 
a 
3 
a 
= 
= 
a 
o 
a. 
3 
2 
& 
3 


ES 
Bs 
2 
A 
& 
o 
x 
@ 
2 
oe) 
ee 
= 
3 
eg 
cf 
a 
a 


cremation, or removal, and in any event 


ending” in pe 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 
Health or its designated agent, prior to burial, 


TO DEPUTY 
please execute’ 


> 


VR AISME 
5M 1/62 


_ 0769% 


CE OF DEATH 
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